Va. Col Ve 
Volume 44 Number 6 





Medical Library 





























and 
mical 


the 
ned, 
in 
ath., 


rence 

Ma- 
icine 
nfer- 
> on 


Wil- 


bor- 


| Louis 7. Hirschman, M.D., Detroit 
IU N E 1 94 5 MSMS President 
lable of Contents—Page 583 1928-1929 


































DIET PROBLEMS 
IN GERIATRICS 


As digestive efficiency declines, along with other facul- 
ties, there may be increasing difficulty in meeting the 
need for foods with bland nutritional properties. The 
requirement for adequate protein is also one that should 
not be neglected in the diet of the older patient. 








Knox Gelatine (U.S.P.) is helpful in maintaining the 
nutritional optimum. It is all protein, containing no 
sugar or artificial, acid flavoring. Used in warm milk, as 
in the drink described below, it is often prescribed to aid 
sleep. And in the many dietary recipes developed for 
Knox Plain Gelatine, patients find a pleasing variety. 


Knox Gelatine Milk Drink: Soak one envelope of 
Knox Gelatine in % cup milk. Stir over hot 
water until gelatine thoroughly dissolves. Add 
\% cup of cold milk. Flavor with vanilla or choco- 
late syrup if desired. Mix and drink. 


KNOX GELATINE .--.:.-. 


IS PLAIN, UNFLAVORED GELATINE ... ALL PROTEIN, NO SUGAR 


Knox Products Keep Pace Through Laboratory and Clinical Research 
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Medical Industrial Conference 


The Third Annual Postgraduate Industrial 
Medical and Surgical Conference, sponsored by 
the Committee on Industrial Health of the Michi- 
gan State Medical Society in co-operation with 
the Department of Postgraduate Medical Educa- 
tion of the University of Michigan, was held in 
Detroit on April 6 and attended by 155 persons. 


Praise for the quality of the program and the 
smoothness of the physical arrangements in the 
Rackham Educational Memorial was elicited by 
the registrants. A. S. Brunk, M.D., President 
of the Michigan State Medical Society, presided 
at the morning meeting at which “Present-day 
Wartime Problems” were discussed by W. B. 
Harm, M.D., Detroit; E. A. Irvin, M.D., De- 
troit; Theodore P. Ryan, LLB., Lansing, and 
Dudley A. Irwin, M.D., Pittsburgh. 

P. L. Ledwidge, M.D., Detroit, was presiding 
officer at the afternoon meeting which featured 
a symposium on “Postwar Problems of Indus- 
trial Health and Medicine.” The leader of the 
symposium was Raymond Hussey, M.D., Dean of 
the new School'of Occupational Health of Wayne 
University, Detroit. Members of the panel were 
O. L. Beardsley, M.D., of Detroit; F. E. Poole, 
M.D., Burbank, California; H. Graham Ross, 
M.D., Montreal, Canada, and Major Roy P. 
Warren, Sn.C., AUS, Baltimore, Maryland. 


The general chairmen of the day were Kenneth 
E. Markuson, M.D., Lansing, Chairman of the 
MSMS Industrial Health Committee, and C. D. 
Selby, M.D., Detroit. 


Those attending the 1945 Industrial Confer- 


ence were: 


F. T. Andrews, M.D., Bay City; A. L. Arnold, Jr., 
M.D., Owosso; Ira Avrin, M.D., Detroit; Michael A. 
Baeff, M.D., Detroit; Clarence Baker, M.D., Detroit; 
O. L. Beardsley, Detroit; William J. Becker, Detroit; 
Dorothy Bell, Ipsilanti; Mary E. Bouman, Grand Rap- 
ids; Franklin T. Bower, M.D., Detroit; D. S. Brach- 
man, M.D., Detroit; Mrs. June Breen, R.N., Buchanan; 
Henry S. Brown, M.D., Detroit; A. S. Brunk, M.D., 
Detroit; John D. Buck, M.D., Detroit; Max Burnell, 
M.D., Flint; G. W. Byington, M.D., Detroit; L. B. 
Case, Detroit; E. W. Caster, M.D., Flint; Clark A. 
Carmody, Detroit; R. G. Colyer, M.D., Detroit; R. A. 
Cook, Flint; Stewart T. Cooper, St. Joseph; R. P. 
Couglin, M.D., Detroit; H. A. Cousins, Detroit; F. S. 
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Curry, M.D., Detroit; W. A. Dawson, M.D., Detroit, 
and Carleton Dean, M.D., Lansing. 

P. H. Darpin, M.D., Detroit; Pearl L. Davis, R.N, 
Detroit; Senter P. Deacey, Flint; Edwin DeJongh, 
M.D., Detroit; Marion Dixon, Detroit; John D. Dono. 
van, M.D., Detroit; Gertrude Dwyer, R.N., Detroit: 
Harry E. Edwards, Ph.D., Buchanan; Clarence H. Ejs- 
man, M.D., Detroit; L. Fernald Foster, M.D., Bay 
City; William G. Frederick, Detroit; Chas. E. Fuller, 
Flint; Alfred C. Funke, Detroit; Harold H. Gay, M.D, 
Midland; J. H. Ganschow, M.D., Detroit; W. C. Gib- 
son, M.D., Milford; Neysa Gilroy, R.N., Wayne; W. L. 
Green, M.D., Kalamazoo; A. S. Guimaraes, M.D, 
Dearborn; T. S. Hancock, Milford; W. B. Harm, 
M.D., Detroit; Janice Hastings, R.N., Kalamazoo; Wil- 
frid Haughey, M.D., Battle Creek; C. K. Halsey, 
M.D., Detroit, and Bolo Douglas Hilty, Pontiac. 

L. E. Himler, M.D., Ann Arbor; Marjorie W. Hobbs, 
Ferndale; A. J. Hollander, M.D., Detroit; Raymond 
Hussey, M.D., Detroit; E. A. Irvin, M.D., Detroit; 
Dudley A. Irwin, M,D., Pittsburgh; Marion W. Jocz, 
M.D., Detroit; M. D. Johnson, M.D., Detroit; N. J. 
Kapetansky, M.D., Detroit; Fannie Keen, Detroit; Mrs. 
Jessie M. Kelley, R.N., Grand Rapids; William Y. 
Kennedy, M.D., Detroit; George Kingsbury, Wayne; 
David Kliger, M.D., Detroit; Lewis L. Kline, M.D., 
Detroit; T. Kolvoord, M.D., Battle Creek; William 
T. Kregs, M.D., Detroit; Henry J. Kreulen, M.D., 
Grand Rapids; L. W. Lang, M.D., Detroit; E. J. Lau- 
retti, M.D., Muskegon; V. S. Laurin, M.D., Muskegon, 
and R. C. Leacock, M.D., Detroit. 

P. L. Ledwidge, M.D., Detroit; A. L. Lent, Detroit; 
B. H. Van Leuven, M.D., Lansing; Gerald A. Lewis, 
Detroit; W. E. Libby, East Lansing; Lt. Benjamin Lins- 
ky, Detroit; Evelyn Louisda, R.N., Jackson; Wm. L. 
Lovett, Ferndale; Earl F. Lutz, M.D., Detroit; F. E. 
Macaulay, Pontiac; Mabelle Markee, Lansing; K. E. 
Markuson, M.D., East Lansing; W. H. Marsh, M.D., 
Homer; Wm. H. Marshall, Pontiac; Lyndle R. Martin, 
M.D., Detroit; Arnold A. McCready, Saginaw; Fred T. 
McDermott, Pontiac; E. G. McPherson, M.D., Dearborn ; 
Earl Merritt, M.D., Detroit; Lorin G. Miller, East Lan- 
sing; Hellen Monroe, Grand Rapids; Robert Mitchell, 
Monroe; Thomas F. Mooney, Detroit; G. E. Morrison, 
Battle Creek; Felipe Murd, M.D., Dearborn; Victor C. 
Myers, M.D., Lansing; Myrtle Miller, Detroit ; C. Char- 
lotte Nelson, R.N., Detroit; Jean O’Leary, Jackson; 
F. A. Patty, Detroit; O. B. Paxton, Wyandotte; Georg: 
F. Pierrot, Detroit; F. E. Poole, M.D., Burbank, Calif. ; 
Katharine Post, Lansing; R. H. Potter, Detroit; Ken- 
neth W. Power, Detroit; Otto J. Preston, M.D., Flint: 
and Martha Purcell, Detroit. 

Morris Raskin, M.D., Detroit; P. B. Rastello, M.D., 
Detroit; R. W. Rawson, Detroit; J. W. Riegel, Ann 


(Continued on Page 554) 
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Not to be confused with streptococcic erysipelas, Veterinarians, slaughterhouse-workers, butchers, 


this extremely painful, and sometimes even fatal farmers, bone-button makers, fish-handlers and 
infection is caused by Erysipelothrix rhusiopa- cooks are most likely to contract the condition, 
thiae. It is observed rather frequently among which usually starts as an erythema at the site of 
those brought into contact with animals and fish. primary infection, notably the fingers. 


VWlow —wti-TOLERATED TREATMENT 
with Coucentvated ANTI-ERYSIPELOID SERUM 


(PITMAN-MOORE) 
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Since the disease in animals responds to sero-therapy, 
the unrefined anti-swine erysipelas serum was em- 


HOW SUPPLIED 





Pitman-Moore Concentrated ployed in human cases, with much success. However, 
Anti-Erysipeloid Serum is avail- this unconcentrated serum, in effective dosage, leads rather fre- 
able in 10 cc. vials. Two to five quently to anaphylaxis and serum reactions. 


cc. is usually adequate for the 
initial dose. In some instances 
repeated or increased dosage will 


REDUCED REACTIONS—To minimize this objection, Pitman-Moore 
Laboratories have developed a concentrated and refined anti- 


serum for human use, in which the volume is reduced as much 
not be necessary. as 80% 
O- 


Complete information to physicians on request. 
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PHARMACEUTICAL AND .BIOLOGICAL CHEMISTS 


Division of Ntlied Laboratories, Jne, - Indianapolis 6,Indiana © 
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Seventeen State Society Presidents 


A conference of seventeen presidents of active 
state medical societies, sponsored by the Michigan 
State Medical Society and its Special Committee 
on Radio, was held in Detroit, Friday and Satur- 
day, April 27-28, 1945. 


The two-day meeting featured a tour of Michi- 
gan Medical Service, the voluntary group medical 
care plan sponsored by the Michigan State Medi- 
cal Society; a special audition of the MSMS 
radio program over WJR, Friday, at 7:15 p.m., 
a presentation of the MSMS Drafting Panel’s 
“Outline” for medical legislation, and a meeting 
with the Executive Committee of The Council 
of the Michigan State Medical Society for a dis- 
cussion of mutual problems and plans. 


The highlight of the two-day meeting was the 
Conference on “Radio Advertising by the Medi- 
cal Profession” arranged Friday evening after 
the MSMS radio hour. 


Discussion leaders on various topics and pro- 
grams sponsored by the Michigan State Medical 
Society were President A. S. Brunk, M.D., De- 
troit; Speaker P. L. Ledwidge, M.D., Detroit ; 
Secretary L. Fernald Foster, M.D., Bay City; 
Radio Chairman C. L. Candler, M.D., Detroit. 
Technical details of the radio program were pre- 
sented by Charles Burke of WPR and C. H. 





Meet in Michigan 
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C. F. Ketrertnc Discusses Pusiic RELATIONS wiry 


MSMS OFfficIALs 
Detroit, April 27, 1945 


_ Left to right: L. Fernald Foster, M.D., Bay City, MSMs 
Secretary; C. F. Kettering, Detroit, Vice President in Charge 
of Research, General Motors Corporation; A. S. Brunk, M.D. 
Detroit, MSMS President; and C. L. Candler, M.D., Detroit 
Chairman, MSMS Special Committee on Radio. 


Chapman of the Chapman Advertising Agency, 
Detroit. 

Guest speaker at the dinner of April 27 was 
C. F. Kettering, Vice President and Director of 
Research, General Motors Corporation, Detroit. 

A tour of Willow Run, the mammoth Ford 
Bomber plant, was enjoyed by the visitors on 
Saturday morning. 


States represented at this informal gathering 
were Connecticut, Delaware, District of Columbia, 
Kentucky, Illinois, Indiana, Iowa, Massachusetts, 
Michigan, Minnesota, Nebraska, New _ Jersey, 

(Continued on Page 544) 


STATE MeEpIcAL SoctETY PRESIDENTS AND OTHERS AT MSMS Pus tic RELATIONS CONFERENCE 
Detroit, April 27-28, 1945 


Front, left to right (seated): L. 
Indiana; O. O. Miller, M.D., Kentucky; A. S. 


Howard Schriver, M.D., Ohio; Joseph H. 
Brunk, M.D., Michigan; 


K. Forster, \ 


Howard, M.D., Connecticut; N. {.D., 
Elihu Wing, M.D., 


Charles Fidler, M.D., Wisconsin; 


Rhode Island; J. F. Londrigan, M.D., New Jersey, and E. J. McCormick, M.D., Ohio. 


Back, left to right: 
setts; L. F. Donohoe, M.D., New Jersey; E. L. Tuohy, M.D 


Bauckus, M.D., New York. 
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. B. Lukins, M.D., Kentucky; William Bates, M.D., Pennsylvania; E. 


S. Bagnell, M.D., Massachs 


, Minnesota; Wm. M. Ballinger, M.D., District of Columbia; F 
Rogers, M.D., Nebraska; R. D. Bernard, M.D., Iowa; E. P. Coleman, M.D., Illinois; I. 'D., De °; om 


L. Chipman, M.D., Delaware; and H H. 
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For over ten years, Ertron 
in the treatment of arthritis has been 
studied intensively in leading univer- 
sities, hospitals, clinics and private 
practice. 

Reports and follow-up surveys have 
appeared regularly in leading medical 
journals. ‘This work is still going on, as 
new methods of attack are evolved. 

These studies confirm both the effec- 
tiveness of Ertron in arthritis and the 
non-toxicity of Ertron in therapeutic 
dosage. 

The clinical work has been done on 


Ertron—the bibliography specifies 





Ertron—the results apply to Ertron 


alone—no other product contains elec- 
trically activated vaporized ergosterol 
(Whittier Process). 

Complete bibliography and mode of 
administration will be sent to interested 
physicians. 

ERTRONIZE THE ARTHRITIC 
Ertronize Means: Employ Ertron in an 
adequate daily dosage over a suffi- 
ciently long period to produce optimal 
results. Gradually increase the dosage 
to that recommended or to the tolera- 
tion level. Maintain this dosage until 
maximum improvement occurs. 


Capsules— bottles of 50, 100 and 500. 
Parenteral— packages of six 1 cc. ampules. 


ETHICALLY PROMOTED 


NUTRITION RESEARCH 


Views of the right hand of a male, aged 40° 
years; illustrating a typical atrophic or rheuma- 
toid arthritis; duration of disease, 12 years; occu- 
pation, filling station attendant, bookkeeper. 


This hand illustrates an advanced stage of the 
disease with marked muscular atrophy and ab- 
sence of subcutaneous fat. The gross appearance 
is exaggerated by the chronic subnutritional status 
of the patient. The atrophic changes of the muscu- 
lature with involvement of supporting tendons have 
tesulted in marked deformities and a functionless 
daw hand. The metacarpals as well as the fingers 
Particularly show subluxations with typical ulnar 
deviations, The nails are markedly thickened and 
horn-like and falsely suggest psoriatic changes. 
General symmetrical involvement: nearly all joints 
in body with extensive ankylosis of shoulders, jaws, 
knees, ankles, wrists and hands. Patient is a com- 
plete invalid and takes only soft, ground food due 
to inability to masticate. X-ray shows areas of 
atrophic destruction and marked decalcification of 
the osseous structure, subluxations and overriding 
of the bones. 


LABORATORIES > 


CHICAGO 


Ertron is the registered trade-mark 
of Nutrition Research Laboratories. 
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MICHIGAN MEDICAL FOUNDATION 

“The Michigan Foundation for Medical and 
Health Education” was recently incorporated un- 
der the sponsorship of the Michigan State Medi- 
cal Society. 


The purposes of the Michigan Foundation are: 
“To acquire, provide, use, develop, endow, and 
finance methods, means and facilities for post- 
graduate education in medicine, for lay health 
education, and for research, fellowships, and 
scholarships, all in such manner as the Trustees 
shall determine. This corporation is organized 
and shall be operated exclusively for benevolent, 
scientific and educational purposes and its prop- 
erty shall be used by it solely for the purposes 
for which it is incorporated.” 


The Michigan Foundation for Medical and 
Health Education is organized on a non-stock 
basis and will be financed by contributions and 
bequests. The membership is composed of the 
members of The Council of the Michigan State 
Medical Society, together with the incorporators, 
the elected Board of Trustees of the corporation, 
and others elected to membership by a two-thirds 
vote of the members. 


The contributions made to the Michigan State 
Medical Society Foundation for Postgraduate 
Medical Education, created in 1942 by the State 
Medical Society, will be transferred to the new 
Foundation. The Michigan Foundation for Medi- 
cal and Health Education is the result of over a 
year’s study by the Postgraduate Foundation Com- 
mittee composed of James D. Bruce, M.D., Ann 
Arbor, Chairman; E. I. Carr, M.D., Lansing; 
B. R. Corbus, M.D., Grand Rapids; J. M. Robb, 
M.D., Detroit; and R. H. Stevens, M.D., Detroit. 
The late Fred B. Miner, M.D., of Flint was an 
active member of this Committee until his recent 
death. 


Interesting plans to attract contributions have 
been recommended by the Postgraduate Founda- 
tion Committee. 

The Michigan Foundation for Medical and 
Health Education represents a modern vehicle 
to extend established and prospective programs 
in postgraduate and medical education in this 
state—programs largely pioneered in Michigan 
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in which the medical profession justifiably may 
take great pride and enthusiasm. 





AID TO MEDICAL VETERANS OUTLINED 

Governor Harry F. Kelly, Colonel Philip ¢. 
Pack and Major A. D. Alquire of the Office of 
Veteran Affairs, State of Michigan, met with the 
Committee on MSMS Medical Veterans’ Read- 
justment Program and with members of the Exec- 
utive Committee of The Council in Lansing on 
May 16, to outline plans benefiting Michigan vet- 
erans, including medical officers. 


A program to grant fellowships of one year to 
ten psychiatrists, through the co-operation of the 
University of Michigan, was outlined by Colonel 
Pack who asked the help of the Michigan State 
Medical Society’s Committee in finding ten doc- 
tors of medicine, among returning veterans, who 
might receive this training. The fellowship in- 
cludes a $2,000 allotment for one year with the 
opportunity of serving an additional year in a 
state institution. This program was heartily en- 
dorsed by the MSMS representatives. 


Another project outlined by the Office of Vet- 
erans Affairs is emergency hospitalization of vet- 
erans. The state agency will reimburse the hos- 
pital for its service and for the present will use 
the prevailing medical fee for private patients in 
each community as reimbursement for the phy- 
sician. It was stressed at the meeting that the 
men and women to be served do not represent an 
indigent group. 

Major Alquire presented the growing need of 
veterans for affidavits in order to establish serv- 
ice-connected disabilities. ‘Without these affida- 
vits,” stated Major Alquire, “veterans will not 
be able to establish a status upon which their 
livelihood for the rest of their lives may depend.” 
The Michigan State Medical Society’s Committee 
recommended that the Office of Veterans Affairs 
develop a uniform affidavit blank which might be 
given to the veteran to present to his family phy- 
sician. A sample of the affidavit form will be pub- 
lished in the MSMS Journal, in an early issue. 

A booklet to inform medical veterans concern- 

(Continued on Page 542) 
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Her menopausal symptoms will 
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oes WARREN-TEED Sterilized Solution 
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@ Diethylstilbestrol is one of the stilbene compounds dis- 
covered by Dodds and his coworkers to possess estrogenic 
activity. Its physiological action is similar to that of natural 
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AID TO MEDICAL VETERANS OUTLINED 
(Continued from Page 540) 

ing their rights under the GI Bill (Public Law 
346) and under Michigan’s Veterans Law (Act 
26 of 1944, first extra session) will be developed 
through the co-ordinated efforts of the Office 
of Veterans Affairs and the Michigan State Med- 
ical. Society. 

Governor Kelly congratulated the Michigan 
State Medical Society on its creation of the Medi- 
cal Veterans’ Readjustment Program. “Your 
program will fill any gap that may exist in the 
state and federal programs, so far as medical 
veterans are concerned,” stated Governor Kelly. 
“Your problems are many, especially in postwar 
postgraduate medical education, and I commend 
your Society on this forward-looking activity.” 





INTERIM STUDY COMMISSIONS ON 
HEALTH INSURANCE 


committees to study health 
ance and to report to the Legislature in 1947 have 
been established in West Virginia and in Virginia. 

In the State of Washington the Unemployment 
Compensation Commissioner has been authorized 


Interim insur- 


to conduct a study of the same subject for re- 
port to the Legislature two years hence. 

In New York State a bill was introduced with 
the avowed purpose of keeping it in committee 
over the recess during which time it would be 
discussed and amended as indicated by hearings 
and studies carried on by the committee. 

Other States may appoint interim study com- 
mittees, as certain Legislatures still are in session 
as we go to press. 

Michigan’s Legislature did not seriously con- 
sider the proposal for health insurance introduced 
during the last days of the 1945 session. In 
fact, the bill was never ordered printed, and died 
However, the medical profession 
of this State is not complacent as a result of this 
easy disposition of such an unfavorable proposal. 
The doctors of the state recognize the serious 
threat which this bill presents; they realize they 
must develop their own and the best program 
of complete distribution of medical care, and 


in committee. 


quickly ! 

The Michigan State Medical Society has its 
own “interim study commission on health care,” 
better known as the Drafting Panel. This group 
has developed an Outline with a suggested pro- 
gram of health legislation based on the time-tried 
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YOU AND YOUR BUSINESS 





private practice of medicine and the preser, ation 
of the physician-patient relationship. A 
of this Outline appears on page 585 and is i 
to the careful perusal of every member of the 
Michigan medical profession. 


copy 
Vited 


The voluntary program recommended hy the 
Drafting Panel will be preferred by the people 
to the imposition of a most objectionable system 
of compulsory political medicine—provided the 
story is told to them. It is the responsibility of 
every doctor of medicine to present to the public 
the salient points of the profession’s own plan 
for better health in America. 





THE VOLUNTARY PROGRAM 
MARCHES ON 


Legislative acts authorizing the formation of 
plans for the prepayment of medical bills, in the 
manner of Michigan Medical Service, have been 
enacted in Tennessee, Iowa, Kansas, Minnesota, 
and North Dakota this year. This brings the to- 
tal to nineteen states which have approved en- 
abling acts. The bills passed were sponsored by 
state and county medical societies, and permit the 
prepayment of medical care and in at least one 
instance of dental care. 

Already serving states or regions are forty-two 
medical prepayment plans established by organized 
medical groups. 

The medical profession is offering the people 
something they want, in a better manner than 
can be done by government with its compulsory, 
political bureaus. 





USPHS INSPECTS MICHIGAN 
MEDICAL SERVICE 


J. W. Mountin, M.D., Chief, Division State 
Relations ; W. P. Dearing, M.D., Assistant Chief, 
Public Health Methods, and Louis S. Reed, 
Ph.D., Senior Economic Analyst, of the United 
States Public Health Service, Washington, D. C., 
inspected the workings and methods of Michigan 
Medical Service, Detroit, on May 2. That eve- 
ning they met with officials of the Michigan State 
Medical Society, including President A. S. Brunk, 
M.D., Detroit; Councilor and Editor Wilfrid 
Haughey, M.D., Battle Creek; Councilor C. FE. 
Umphrey, M.D., Detroit, and S. W. Insley, M.D., 
Detroit, member of the MSMS Drafting Panel. 

“Prepayment medical care plans, such as your 
Michigan Medical Service, are of extreme inter- 

(Continued on Page 544) 
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“dont smoke”. 


IS ADVICE HARD FOR 
PATIENTS TO SWALLOW! 


May we suggest, instead, 
SMOKE “PHILIP MORRIS” ? 
Tests’ showed 3 out of every 
4 cases of smokers’ cough 
cleared on changing to 
PHILIP Morris. Why not 
observe the results for 
yourself? 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
Doctor PipE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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USPHS INSPECTS MICHIGAN 
MEDICAL SERVICE 


(Continued from Page 542) 


est to the United States Public Health Service,” 
stated Dr. Mountin, “as they have great possibili- 
ties for the extension of medical service.” 


Discussed were the possibilities of future ex- 
pansion of MMS coverage, to include eventually 
direct relief and Social Security categories; fur- 
ther education concerning the advantages of the 
voluntary program; and the securing of pro- 
fessional support in all areas. 


The MSMS group was impressed with the 
favorable attitude of the USPHS representatives 
who are well informed on the various voluntary 
prepayment medical care plans which exist 
throughout the United States. 








WELDING MEDICAL FORCES 


Michigan again is to be congratulated upon its unique 
approach, its forward-looking and aggressive measures, 
and for the splendid manner in which it conducted this 
well-planned conference [Conference of Seventeen State 
Presidents]. It has indicated its progressive spirit, and 
it has led the way in adopting a positive stand to the 
end that the principles of American Medicine shall be 
preserved.—N. K. Forster, President, Indiana State 
Medical Association, J. Indiana State M.A., June 1945. 





SOME OF THE BENEFITS OF MEMBERSHIP 


The Michigan State Medical Society and its com- 
ponent county societies bring to you these valuable bene- 
fits of membership: 


1. Assurance of a high ethical standing for you in 
the community, the State and the nation, before the 
public, the law, and the profession. 


2. Postgraduate courses and lectures to keep you in 
touch with medical progress and to improve profes- 
sional ability. 

3. Your common interests safeguarded through the 
vigilant work of democratically selected officers and 
committeemen who are men of your own kind: (a) 
who know your problems and those of your patients; 
(b) who serve generously without compensation; (c) 
who need and ask for your coéperation and advice. 


4. Protection against state and national legislation 
inimical to public interests and advancement of medical 
science ; constructive efforts to initiate beneficial health 
measures; important contacts to effect the proper ad- 
ministration of existing laws. 
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YOU AND YOUR BUSINESS 


5. Information and technical advice in medica’ -legaj 
matters. 

6. Defense of your profession and your source of 
livelihood against encroachments from without. 

7. Authentic information to an inquiring public re. 
garding good medical service and the standing of prac- 
titioners. 

8. A monthly JourNAL of high quality with the !atest 
scientific literature, and general information important 
to you. 

9. Personal service of your Executive Office in Lan- 
sing in matters associated with your practice of medi- 
cine. 

10. Your medical societies act as sales ambassadors of 
the medical profession in your community and_ the 
State. 

The returns you receive from Membership in the 
Michigan State Medical Society are almost unlimited. 

Your destiny is intimately related to the success of 
your county, state and national medical organizations, 





SEVENTEEN STATE SOCIETY 
PRESIDENTS MEET 


(Continued from Page 536) 


New York, Ohio, Pennsylvania, Rhode Island 
and Wisconsin. 

Medical Society officials at the Conference in- 
cluded: E. J. McCormick, M.D., Toledo, member 
of the AMA Council on Medical Service and 
Public Relations ; President William Bates, M.D., 
Philadelphia; President Elmer S. Bagnall, M.D., 
Groveland, Mass.; President R. D. Bernard, 
M.D., Clarion, lowa; President N. K. Forster, 
M.D., Hammond, Ind.; President E. P. Coleman, 
M.D., Canton, Ill.; President Elihu Wing, M.D., 
Providence, R. I.; President F. L. Rogers, M.D., 
Lincoln, Neb.; President Oscar O. Miller, M.D., 
Louisville, Kentucky ; Acting President Wm. Bal- 
linger, M.D., Washington, D. C.; President FE. L. 
Tuohy, M.D., Duluth, Minnesota; President 
Charles Fidler, M.D., Milwaukee, Wisconsin; 
President J. F. Londrigen, M.D., Hoboken, 
N. J.; President Irving L. Chipman, M.D., Wil- 
mington, Delaware; President H. H. Bauckus, 
M.D., Buffalo, N. Y.; President Jos. H. How- 
ard, M.D., Bridgeport, Conn.; President H. 
Gildersleeve Jarvis, M.D., Hartford, Conn.; 
President Howard L. Schriver, M.D., Cincin- 
nati, Ohio; Past President L. F. Donohoe, M.|., 
Bayonne, New Jersey; OSMA Councilor A. A. 
Brindley, M.D., Toledo, Ohio; J. B. Lukins, 
M.D., Louisville, Chairman, Medical Economics 
Committee, Kentucky State Medical Association ; 
and President A. S. Brunk, M.D., Detroit. 
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Effective Prophylaxis, Efficient Treatment 
for CHIGGERS ! 


(RED BUGS) 


OW’S THE TIME THE TROUBLESOME CHIGGER MITE 
N starts his regular summer offensive! 

But he folds up quickly, completely —under the effec- 
tive action of Sulfur Foam Applicators, Wyeth. 

These applicators distribute particles of sulfur evenly, 
thoroughly, over the body in a most effective medium 
—bland soap foam. 

N. B.: “The superiority of this form of sulfur over 
powders, ointment, pastes, etc., is without challenge!”* 

During the coming chigger season, this timely pre- 
scription product will bring enthusiastic thanks from 
grateful patients! 


*Romeo, Z. J.: Sulfur and Soap as Effective Prophylaxis Against ‘“Chiggers” 
(Red Bugs) in the Army, Mil. Surgeon, 90:437-439 (April) 1942. 


WYETH INCORPORATED PHILADELPHIA 


June, 1945 
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It is the universal and well-understood rule that a phy- 
sician is liable to his patient for a failure to exercise 
requisite skill and care. Included within this general 
obligation is a duty sometimes overlooked by practition- 
ers of the healing arts. It has been held by courts that 
as a part of the requirements which the law exacts of 
general practitioners of medicine and surgery, or other 
schools of healing, if, in the exercise of the care and 
skill demanded by those requirements, such a practitioner 
discovers, or should know or discover, that the pa- 
tient’s ailment is beyond his knowledge or technical skill, 
or ability or capacity to treat with a likelihood of rea- 
sonable success, he is under a duty to disclose the situ- 
ation to his patient, or advise him of the necessity of 
other or different treatment. 

of North Dakota has sustained 
judgments against physicians based on the breach of this 
duty. Failure of general practicing physicians for at 
least twenty-four hours after discovering evidence of the 
beginnings of a virulent and fast-spreading infection 
due to hypopyon ulcer of the cornea, following the ex- 
traction of a cinder which had become embedded in the 
eyeball, either to inform the patient of the situation and 
advise immediate treatment by a specialist in diseases 
of the eye, or to follow what expert medical testimony 
showed to be the only course of treatment by which such 
a practitioner could hope for any eventual success, was 
held to justify a jury finding that a proper degree of 
professional care had not been used, in BEARDSLEY v. 
Ewinc (1918) 40 ND 373, 168 NW 791. 

The Massachusetts supreme court in two malpractice 
cases involving broken arms, held that if the physician 
had not the requisite skill and experience to treat the 
patient’s condition, he should have temporarily dressed 
the affected member and recommended the patient to a 
more skillful surgeon. SMALL v. Howarp, 128 Mass. 
131; MALLEN v. Boynton, 132 Mass. 443. 


The supreme court 


The same rule has been applied in Missouri in at 
least two cases which reached the Supreme Court of 
that state. It was held in the case of LOGAN v. FIELD, 
75 Mo. App. 594, that if, during treatment, the physician 
became convinced that the case was one for the atten- 
tion of a specialist, or his previous treatment definitely 
had proved and if pursued would be likely to prove in- 
effectual, his duty required him to disclose his convic- 
tions or doubts. 
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It’s The Law, Doctor! 


Juris ignorantia est, cum jus nostrom ignoramus—Old Maxim. 


NOTES ON COURT DECISIONS, STATUTES AND OTHER AUTHORITIES 


Duty of Physicians to Refer Patient to Specialist or to Disclose That Ailment 
Is Beyond His Ability to Treat Properly 


J. JOSEPH HERBERT, LL.B., General Counsel, MSMS 


Manistique, 















Michigan 


In Michigan the supreme court in 1925 affirmed the 
same principle. Henry J. Mulder, a chiropractor, was 
sued for malpractice. He had undertaken to treat a 
seven-year old girl who was suffering from diphtheria 
by applying chiropractic methods. The child died about 
a week after the treatments began. The trial court di- 
rected a verdict for the defendant. The supreme court 
reversed the judgment but, interestingly enough, did not 
base its conclusions on the fact that the treatment given 
by the chiropractor was improper or unskillful as judged 
by doctors of medicine. The court said: “While not 
registered, the defendant was a graduate of a chiro- 
practic school. He but assumed to treat human ailments 
in accordance with the system taught in such school. 
This fact was well known to plaintiff. The burden was 
therefore cast upon her to show by competent evidence, 
not only that his treatment was injurious or not effective, 
but that the requisite care and skill was not exercised by 
him in administering it. It necessarily follows that such 
proof must be made by one engaged in treatment by 
similar methods to those employed by defendant. With 
the merits of the several drugless systems of relieving 
human ailments the have no concern. It is 
sufficient to say that many of our citizens believe in 
their efficacy and secure the services of those engaged 
in practicing them. 


courts 


The treatment given by any one 
of such practitioners would probably be deemed improp- 
er and unskillful when judged by physicians who are 
taught to treat such ailments by the use of drugs and 
medicines. The unfairness of permitting the test as to 
whether a particular treatment was proper or skillful to 
be determined by one who uses a different method, or 
follows the teaching of another system, must be mani- 
fest.” 

Essentially, the court’s decision rested on the propo- 
sition that a practitioner of the healing arts has a duty 
to determine whether his skill and_ training is sutiicient 
to undertake treatment which the case requires, togetli- 
er with the duty to advise the patient that this training 
and skill are not sufficient to render proper treatment, in 
the event that he lacks the necessary training and skill. 
The court said: 

“When he undertook to administer treatment to her, 
he assumed the responsibility of determining wiicther 
the treatment he proposed to administer, and afterwards 


(Continued on Page 556) 
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Four? Eight? Sixteen hours? Eight hours most  notics whose effects wear off quickly. Ipral 
closely approximate the requirements fornormal _ will then permit the patient to wake up in 
physiological recuperation. Ipral functions the morning generally calm and refreshed; free 
within this range. Given one hour before re- from the lassitude of longer-acting hypnotics 
tiring, Ipral will carry the patient through a Ipral Calcium (calcium ethylisopropyl barbitu- 
full night’s sleep, unlike the shorter-acting hyp- rate Squibb) in 2-grain unidentifiable tablets. 


SQUIBB SSpul 


CALCIUM 


“MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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DISCUSSION ON PLANNING PANEL 


P. L. LEDWIDGE, M.D. 
Speaker, House of Delegates, MSMS 
Detroit, Michigan 


We in Michigan believe that some changes in methods 
of medical practice and distribution of medical care 
are inevitable. We believe that these changes should 
be evolutionary and guided by the medical profession. 
We believe that this ideal of controlled evolution is not 
one to be accomplished easily. We believe that powerful 
forces are at work bent on revolutionary changes that 
may completely alter or replace the practice of medicine 
as a private enterprise. We believe that it is time for 
Medicine to stop playing a defensive game and start 
carrying the ball. When Johnny Mercier wrote his pop- 
ular song he expressed in these few words “Accentuate 
the positive, eliminate the negative” a philosophy that 
long ago should have been adopted by organized medi- 
cine in dealing with medical economics and public 
relations. 

If we are to preserve the traditional methods of prac- 
tice and obviate compulsory health insurance, with its 
governmental control and political implications, it seetns 
to us three things are necessary: 


1. We must offer voluntary plans that will give to 
the nation better physical and economical health 
than is to be expected from any compulsory plan 
government may offer. 


2. We must sell these voluntary plans to the public. 


We must sponsor and effectuate the passage of 
legislation that will put these plans into operation. 


The first of these three objectives has been partially 
accomplished in Michigan by Michigan Medical Service, 
a project you will have an opportunity to study first 
hand this afternoon. I am sure that Dr. R. L. Novy, 
President, and Mr. Jay Ketchum, Executive Vice Presi- 
dent, respectively, of Michigan Medical Service will 
have many things to show you that will be both inter- 
esting and informative. We have made a start toward 
the second objective through our radio program, under 
the chairmanship of Dr. Clarence L. Candler, that will 
be demonstrated and discussed with you this evening. 
The time seems ripe to attempt our third objective. 
Someone has said, “There is nothing so irresistible as 
an idea whose time has come.” The time for health 
legislation is here. There is abundant evidence that bad 
health legislation is being offered. The Wagner-Murray- 
Dingell Bill, rejected by Congress in 1943, is now in the 
process of revision and revival. The number of propo- 
sals for some form of compulsory health insurance at 
the State level is increasing by leaps and bounds. 





Discussion at the Conference of Seventeen State Medical So- 
ciety Presidents, at Detroit, April 27, 1945. 


548 


Medical Public Relations 
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Since 1935 one hundred such proposals have been intro- 
duced into the legislatures of various states. Thirty four 
of these, a little more than one-third, have been within 


the last year. Twelve of the sixteen states represented 
here today have had such proposals. The time for /icalth 
legislation is here. 


Right now we have an unusual opportunity for good 
legislation. It so happens that a member of the Council 
of the Michigan State Medical Society is the personal 
physician and very close friend of one of the strongest 
legislators in Congress. A few weeks ago, following a 
long heart-to-heart talk between these two gentlemen, 
we were advised by our Councilor that he believed this 
legislator could be prevailed upon to work with us on a 
health measure. We are certain that in saying this, our 
Councilor made a very conservative statement. We are 
confident that this distinguished legislator is not only 
willing but anxious to draft and introduce into Congress 
proper health bills, embodying the constructive thought 
of the medical profession. Recently in discussing this 
happy circumstance with a medical leader from one of 
our sister states, we were delighted to learn that the 
ranking United States Senator in that state had indicated 
a similar willingness to co-operate with their medical 
society on health legislation. Since then the chairman 
of our Council, Dr. Edward F. Sladek, has appointed a 
planning panel to lay the foundation for such health 
bills. It is not the purpose of this panel to draft legis- 
lation but rather to set down in orderly fashion, for 
use of those who do the drafting, sound principles and 
specific recommendations based on our experience and 
pertinent to the welfare of the people. The panel al- 
ready has held two meetings. 


No doubt this “irresistible” idea of good health legis- 
lation is being entertained by Congressmen from other 
states. It is with these things in mind that we now lay 
the matter before you for discussion, in hopes that each 
of you in his own state will act as an organizer in set- 
ting up planning panels, to the end that medical thinking 
on health legislation on a nation-wide scale may be 
crystallized. We invite you to join in this work. 
The task is a tremendous one; the time is propitious; 
the need is great. Let’s all get together and do some- 
thing constructive. 





N. K. FORSTER, M.D. 
President, Indiana State Medical Society 
Hammond, Indiana 


In the face of the many economic and legislative 
matters that are confronting the medical profession to- 
day the demand for better medical public relations, 
heard all over the country, should be of primary inter- 
est to all of us. It springs from a belated recognition 


(Continued on Page 550) 
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MEDICAL PUBLIC RELATIONS 


DISCUSSION ON PLANNING PANEL 

(Continued from Page 548) 
of the fact that, in a world of high-powered propa- 
ganda, it is necessary to seem right as well as be right. 

It is correct to say that no other group can match 
medicine’s record of devoted service to the public good. 
Yet, today, even in the field of healing, other voices take 
precedence over the doctors’. 

The reason, of course, is that physicians have been 
too preoccupied with extending and applying their pro- 
fessional knowledge to explain the why and wherefore 
of their activities to the public. To all too many lay- 
men such patent diagnostic and therapeutic media as 
the x-ray, the electrocardiogram, the sulfonamides and 
penicillin are wonders wholly apart from the physicians 
who employ them and without whom they would be 
useless or even dangerous instrumentalities. This tend- 
ency to “play down” the doctor is even more marked in 
the field of medical economics, where pressure groups 
ignore and distort history to depict the profession as 
selfish and shortsighted. 

Important as public relations experts are in achieving 
more and better public confidence and relations, they do 
not relieve the individual practitioner of the duty to 
carry on his own private campaign. 

We are medicine’s public relations men, so far as our 
individual patients are concerned. If they show interest 
in medical social and medical economic issues, we should 
take the time to explain medicine’s attitude to them. 
Show them the stake they hold in the maintenance of the 
existing system of medical practice. And, above all, we 
should exemplify the best traditions of medical science 
and ethics so that no amount of adverse propaganda 
can alter the picture they know to be true. 


Having gotten that preliminary statement off my chest, 
I want to make a few assertions and one definite rec- 
ommendation. 


1. I think that, so far as our relations with the public 
are concerned, they are deplorable. 


2. Your own survey, and others, clearly indicate that 
a definite proportion of the people want some sort of 
insurance protection against the hazards of illness. 

3. A certain percentage of them are willing to accept 
government supervision of their health needs. 

4. A large group of people are willing to forego the 
physician-patient relationship and accept the services of 
governmentally regulated medical care. 


- 


5. The medical profession, as a whole, has offered no 
comprehensive plan to adequately service this minority 
group. 

I think that Michigan is an outstanding example of 
what may be accomplished, through concerted action, 
to solve the problems confronting us. But Michigan, 
alone, cannot answer the problem of sickness insurance 
care throughout the nation. Neither can any experi- 
mental county or city group provide the answers. 

We need, and we must have, the combined efforts of 
the entire medical profession to solve, and present to 
the people, the unified, concerted answer to the problem 
confronting them. With the advent of so many diag- 


550 


nostic measures now employed it has become a «reat 
financial hazard for anyone to become ill. Such meas. 
ures and methods should be universally available to aj 
the people at a cost which they can afford. 


I am not going to decry the efforts of the A.\.A. 
Council on Medical Service and Public Relations, be- 
cause this body, made up of practicing physicians, js 
devoting endless time and effort in the attempt to solve 
our problems. But I am going to say this—that, up to 
now their efforts have accomplished exactly—nothing. 


They have formulated no plan—they have not bene- 
fited our public relations. They have not offered the 
public anything to hope for—they have not presented 
anything constructive for the profession to get be- 
hind and cheer about. There is nothing personal in these 
remarks—I have the utmost confidence—as you have— 
in the ability and the sincerity of the members of this 
Council—and we know that they are trying to do a 
good job. 

Gentlemen, the fact remains that they are expending 
their efforts in a futile approach. Doctors of medicine, 
as now organized, have neither the time nor the per- 
spective to visualize or accomplish the ‘things that must 
be done to afford adequate medical services, in the 
sense of a comprehensive plan, or to promote good 
public relations in the sense of an outstanding presen- 
tation to the people of the good goods we have to sell. 


My one definite recommendation is this: To set up 
a leadership in the field of medicine in the person of 
an outstanding figure in public life, such as Eric John- 
ston or J. Edgar Hoover or anyone of similar caliber 
whose function would be to establish definitely good 
medical practice throughout the nation and then promote 
this practice to the people in the form of a service that 
could not be questioned. Unless, and until, we adopt 
some such measure our relations with the public are 
likely to remain subject to the inroads of governmental 
propaganda and our services subject to bureaucratic 
domination. 

For Indiana, and particularly for myself, I want to 
attempt to express the appreciation I feel in having 
been invited to attend this meeting. Secondly, I want to 
congratulate Michigan on this ambitious and forward- 
looking program we have heard about tonight. 


I believe it would be most unfortunate if some definite 
action did not come out of this meeting and therefore 
I would like to make this motion. (See Editorial, 
page 585.) 





WOMEN MEDICAL OFFICERS 

Seventy-four women medical officers have been com- 
missioned in the Army; four are Majors, 36 are Captains 
and 34 are First Lieutenants. They have been assigned 
by the Army to duty at general regional and station 
hospitals and two WAC training centers, and have been 
certified as internists, neuropsychiatrists, obstetricians, 
gynecologists, radiologists, pathologists and anesthetists. 
Seventeen are serving overseas. 


Jour. MSMS 

















CAMP 


Orthopedic 
Support 


FOR 


Chronic 
Low Back Pain 


This lumbosacral support is spe- 
cifically designed to limit the 
range of the lumbar spine bend- 
ing when either the framework or 
soft tissues of the low back are the 
seat of injury or disease. Effective 
support is given the gluteal re- 
gion, the lumbar spine and the 
rive corsibrVerctatemittenlevencyte cue elreles 
OW orcmteblerienncelarloeltianerameahale 
girdle prevents undue pressure of 
the upper adjustments and yet the 
presence of the center adjustment 
gives relief and comfort to the 
patient. Provision is made for re- 
inforcement with aluminum up- 


rights when indicated. 


Patient of intermediate type- 
of-build (skeleton indrawn) 





ANATOMICAL SUPPORTS 


Prescribed in many types for the con- 
dition illustrated and for Prenatal, 
Postnatal, Post-operative, Pendulous 
Abdomen, Visceroptosis, Nephropto- 
sis, Hernia and Orthopedic conditions. 


Ss. H. CAMP & COMPANY 
Jackson, Michigan 


World’s Largest Manufacturers 
of Scientific Supports 


Offices in’ NEW YORK ¢* CHICAGO 
WINDSOR, ONT. * LONDON, ENG. 


If you do not have a copy of our “Ref- 
erence Book for Physicians and Sur- 
geons”, copy will be sent upon request. 
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War Medicine 





EDUCATION OPPORTUNITIES FOR ARMY DOCTORS 


Since the start of World War II, over 6,000 selected 
medical officers have been graduated from short but in- 
tensive courses given by the Medical Department in 
some thirty critical medical and surgical specialties, ac- 
cording to Major General George F. Lull, Deputy Sur- 
geon General. In addition, refresher courses in general 
medicine and surgery provide medical officers with a 
chance to “brush up” before returning to professional 
assignments after other duty. 


Many doctors also benefit while in service from work- 
ing under key professional personnel in military hospi- 
tals. Other medical officers who have been on duty with 
combat troops in the field are given an opportunity to 
brush up on their specialty through the rotation policy. 


General Lull reported that 350 doctors have been re- 
assigned from field to hospital duty during the past year 
in the Mediterranean Theater and “the merit of intra- 
theater rotational plans has been pointed out to other 
theaters, and is being encouraged in order that the 
maximum number of doctors might receive refresher 
training while they are still in military service.” 


Naturally, professional training of medical corps offi- 
cers during military service must be restricted to meet 
military rather than civilian requirements. However, 
the Surgeon General is keenly interested in the welfare 
of these doctors and will provide “insofar as is possible” 
opportunities for professional training. 


In the postwar period, all doctors will be entitled to 
professional training, after their release from service, 
under the GI Bill of Rights, and those who remain in 
the Army will have the opportunity for refresher train- 
ing at selected military hospitals and civilian schools. 





EXPENDABLE REFRIGERATORS PROLONG 
LIFE OF WHOLE BLOOD 


Whole blood, flown from this country to the Euro- 
pean Theater of Operations, keeps in condition for 
transfusions 5 days longer than formerly, or as long as 
21 days, because of a new system of refrigeration inau- 
gurated this month, according to the Office of the Sur- 
géon General. 


The bottled blood is now being flown overseas daily 
in compact, expendable ice boxes made of metal foil on 
cotton insulating board which keep the blood within 
safe temperatures: between 39 and 50 degrees Fahren- 
heit. The containers, measuring 21 x 21 x 25 inches, 
weigh only 105 pounds when carrying their full capacity 
of 24 bottles. Each bottle contains about a pint and a 
half of whole “O”-type blood. 


An elaborate system has been set up overseas to com- 
plete delivery. The blood is flown to focal points in all 
forward areas. Blood bank detachments at these points 
service all Communications Zone medical installations 
in the area and trick the blood farther forward to ad- 
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vance detachments which deliver it to the operating 
surgeons. 





NEW TYPE AMBULANCE 

An improved ambulance, which will carry twelve in- 
stead of four litter cases in greater comfort, has been 
developed at the request of the Surgeon General by the 
Ordnance Department in collaboration with the Army 
Medical Department. By May 31 twenty-five of these 
new ambulances were carrying casualties from ships 
and planes to Army Hospitals. 


The new ambulance has an aluminum body with a 
front wheel drive which allows the bed of the truck to 
be placed lower, making it easier to move patients in 
and out. It is smoother riding than the old type and 
provides such refinements as a heater for use in cold 
weather, roof ventilating fans to keep the air fresh, 
window shades to provide privacy in traffic and indi- 
vidual electric lights over each litter. There are ample 
compartments for bedding and utensils. A comfortable 
seat is provided the attendant next to the driver. Both 
sit enclosed with the patients. 





GLIDERS CARRY WOUNDED TO HOSPITALS 

A glider service was inaugurated in the European 
Theater this month to evacuate our wounded from 
Remagen, Observers reported that the shock incident 
to being “snatched”. into the air was absorbed by an im- 
proved towing device. It is now possible that gliders 
may almost eliminate ambulances for hauling our battle 
casualties long distances over shell-torn roads—giving 
them a faster, smoother ride to the hospital. 

The gliders serve a dual purpose. Coming into the 
battle area they can carry twelve litter patients or 
nineteen walking wounded. 

Ambulance gliders were first used experimentally by 
the British in Burma and New Guinea. 





NEED NOW IS FOR 16,000 NURSES 

The Army needs 16,000 additional nurses immediately 
in order to care adequately for wounded and sick 
American soldiers, according to Major General George 
F. Lull, Deputy Surgeon General. 

During the first two weeks of February, 1,450 regis- 
tered nurses received commissions as officers in the 
Army Nurse Corps. This is an increase over the 1,050 
commissioned in January, but the total number of nurses 
is still far short of the Army’s immediate needs. 

With the flood of new patients from overseas, the 
authorized ceiling for the Corps was recently raised 
from 50,000 to 60,000. At present it numbers only 44,000 
and about 250 nurses a month are separated from the 


(Continued on Page 554) 
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R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 


Now in use on the battle fronts, for speedy evacuation of wounded from nearly 
inaccessible areas, is this Helicopter with ‘‘capsule’’ stretchers attached to sides 
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HEREVER our soldiers are fighting, 

Army medical men have established 
a speedy life line for wounded. So fast and 
so efficient is it that often the wounded are 
under the care of skilled medical officers 
within a matter of mere minutes! 

In this stepped-up tempo of war, how- 
ever, the Army doctor finds little “time out” 
for himself. When there is a “break” in his 
long hours, his relaxation may be limited to 
a few pleasant moments with a cigarette... 
very likely a Camel, for Camels are such a 
big favorite with men in all the services. 


ame — costlier tobaccos 
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NEED NOW IS FOR 16,000 NURSES 
(Continued from Page 552) 


Army for various reasons. About 71 per cent are 
overseas, some having been in foreign theaters for sev- 
eral years. Incidentally, a more effective rotation plan 
for these overworked nurses will be possible when the 
full quota of 60,000 is reached. 





GENERAL KIRK COMMENDS INFANTRYMAN 


A soldier had received a wound in the neck over 
the tracheal area. He was turning blue in the face, 
gasping and apparently suffocating from the injury to 
his windpipe when T/4 Duane N. Kinman, then a pri- 
vate in the 5th Infantry Division fighting in Germany, 
reached his side. Remembering the lectures he had re- 
ceived on the care of such a wound, Kinman whipped 
out his jackknife, opened the windpipe, and used part of 
the wounded man’s fountain pen as a wedge to keep 
the wound open to prevent suffocation. For his prompt 
and skillful application of his “medic” training, the fol- 
lowing personal letter of commendation was forwarded 
T/4 Kinman from Major General Norman T. Kirk, The 
Surgeon General : 


“IT have noted with pleasure recent publicity con- 
cerning your courageous act on the field of battle when 
under the most difficult of situations you saved the 
life of a fellow soldier by performing an emergency 
tracheotomy. 


“Your actions under the circumstances were in ac- 
cordance with the highest standards of the medical sol- 
dier and reflect credit on the training, calibre, and re- 
sourcefulness of the enlisted men of the Medical De- 
partment, U. S. Army. 


“May I also congratulate you on the offer of a medi- 
cal education made by the President of Western Reserve 
University, according to newspaper reports.” 


This exploit has been widely advertised, and the edi- 
tors excuse for repeating it is the fact that T/4 Duane 
N. Kinman belonged to Major Wilfrid Haughey, Jr.’s, 
Battalion of the 10th Infantry. 





193,000 PINTS OF BLOOD FLOWN TO WOUNDED 


Combined figures on East and West Coast flights of 
whole blood to the war theaters reached 193,000 pints in 
March according to the Office of The Surgeon General. 
Since the start of the blood-flying program over the 
Atlantic last August, 150,000 pints of whole blood have 
been flown from the East Coast to the European 
Theater. This service has made it possible for a 
wounded man to get blood within 24 hours after it was 
drawn from a donor here. Shipments now average 
about 1,200 pints a day—which provides transfusions 
for three to four hundred average cases. 

Whole blood shipments being flown from the West 
Coast to the Pacific Ocean Area have totaled 43,000 
pints since the inauguration of the service last No- 
vember. 

Continued donations of type “O” whole blood are 
necessary to maintain this life-saving service. 


554 





WAR MEDICINE 







COMBAT BADGE FOR MEDICAL PERSONNEL 


A special badge has been authorized for Medical De- 
partment personnel who daily share with the infantry 
the hazards and hardships of combat. Made of silver, 
the Medical Badge is elliptical in shape with the caduceus 
and the Geneva Cross superimposed on a litter sur- 
rounded by a wreath of oak leaves. It is to be wom 
on the left breast above decorations and service ribbons. 


The badge was established in recognition of “the im- 
portant role being performed by medical personnel on 
duty with infantry units, especially infantry battalions,” 
Enlisted and officer personnel below field grade (major) 
and regimental surgeons regardless of rank are eligible 
for the badge if they have seen combat service with the 
infantry since December 7, 1941. 





MOBILIZATION AGAINST JAPAN 


The Joint Chiefs of Staff have made a preliminary 
estimate of the troops and equipment needed to crush 
Japan in the shortest possible time and with the small- 
est cost in American lives. Our Army is now 8,300,000 
strong. Military judgment is that we can defeat Japan 
quickly and completely with an Army which a year from 
now will be 6,968,000. Every physically fit soldier in 
the United States who has not yet served overseas 
will be assigned to foreign duty when he completes his 
training or, if he is performing an essential administra- 
tive or service function, as soon as he can be replaced 
by a returning veteran.—Frep L. Crawrorp, MC, Michi- 
gan. 





MEDICAL INDUSTRIAL CONFERENCE 
(Continued from Page 536) 


Arbor; H. F. Robb, M.D., Belleville; K. E. Robinson, 
Lansing; A. L. Brooks, M.D., Detroit; H. Graham 
Ross, M.D., Montreal, Canada; Theodore P. Ryan, LL.B, 
Lansing; C. O. Sappington, M.D., Chicago; C. D. 
Selby, M.D., Detroit; Lowell S. Selling, M.D., Detroit; 
J. H. Selman, M.D., Detroit; Allen Shoenfield, Detroit; 
Ruth N. Simons, Detroit; W. J. Smale, Detroit; B. R. 
Springborn, M.D., Detroit; Emory W. Sink, M.D., Ann 
Arbor; A. R. Smeck, M.D., Detroit; Gale C. Smith, 
Detroit; Hilda Smith, R.N., Detroit; John C. Soet, 
Lansing; Louis J. Steiner, M.D., Detroit; Harry L. 
Stern, M.D., Detroit; J. O. Thomson, M.D., Grand 
Blanc; W. A. Thompson, M.D., Detroit; Miss Mar- 
guerite Tourre, R.N., Muskegon; Floyd R. Tow, 
M.D., Lansing; Arch Walls, M.D., Detroit, and F. R. 
Walters, M.D., Battle Creek. 


Major Roy P. Warren, Sn.C., AUS, Baltimore, Md; 
W. Mark Wendt, Detroit; Earl E. Weston, M.D, 
Detroit; Albert R. White, Detroit; Frank J. Wirken, 
Lansing; William N. Witheridge, Detroit; G. H. Wood, 
M.D., Onaway; Clarence E. Wormuth, Detroit ; Evgenia 
Zasada, Detroit; Joseph L. Zemens, M.D., Detroit. and 
Mary Alton, R.N., Lansing. 
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The Famous 


MAYO SACROILIAC BELT 


(Originally Designed by Us) 
The Most Efficient Belt of Its Type 





$3.39 including fitting 


(COMPLETE WITH UNDERSTRAP) 


Made of heavy Orthopedic Web, with separate 
abdominal plate, allowing for accurate adjustment. 
Chamois sacral pad permits concentration on 
Sacrum. 


Headquarters for 
TRUSSES—SURGICAL SUPPORTS—ELASTIC HOSIERY AT REASONABLE PRICES 


THE J. F. HARTZ co. 


1529 Broadway — DETROIT 26 — Cherry 4600 


PHARMACEUTICAL MANUFACTURERS 
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THE LABOR VIEWPOINT 


The following editorial printed in a recent issue of 
The Labor Union, at Dayton, Ohio, daily owned by local 
unions affiliated with the American Federation of Labor, 
is significant at this time when there is renewed agita- 
tion in Congress for the passage of some type of bill 
similar to the Wagner-Murray-Dingell Bill (S. 1050) : 

“At a time when medical science is performing seem- 
ing miracles in the discovery and application of new 
healing agents and operating techniques, and while thou- 
sands of American doctors are away in the armed forces 
serving America and all mankind, along comes this pro- 
posal to socialize medicine, as part of a broad scheme 
to provide ‘security’ for the general public. 

“The Constitution of the United States gives every man 
the right to ‘his day in court,’ before he can be 
‘counted out’ of circulation with his fellow men, al- 
though he may be known to be a criminal. But is the 
medical profession of America being given its ‘day in 
court’? 

“Those members of the medical profession who are 
risking their own lives on the far-flung battle front of 
the world in behalf of your fathers, sons, or sweet- 
hearts—yes, and of thousands and thousands of the 
womanhood of America, since women are now in every 
branch of the service—do not have the time nor oppor- 


tunity to protect themselves from this ‘stab-in-the- 
back,’ which the Wagner Bill undoubtedly is.” 
x * * 


The small force of physicians and doctors left in the 
United States to look after all the millions of war 
workers and to try to keep the nation in as healthy a 
condition as possible, are little if any better off than 
those outside our shores with regards to time to look 
after their own welfare and the protection of their pro- 
fession. 

Thus it behooves every worker to do all possible to 
protect his own interests and those of his doctor by 
fighting this dangerous Wagner Bill, which is Senate 
Bill 1161.—West VircintA MEpICAL JoURNAL, April, 
1945. 





MICHIGAN’S STATE MEDICAL BILLS 


S.B. 362 (same as H.B. 423) is the so-called “people’s 
health act.” This provides for a scheme of compulsory 
state health insurance. As gathered from the declaration 
of policy appearing in section 2 of the bill, the measure 
is based on the false premise that the only way in which 
the public is to obtain the benefit of medical science is 
through collectivism and government control. The op- 
eration of the scheme is to be in the hands of political 
appointees, very few if any of whom are to be doctors 
of medicine. Unless one is to assume that this is the 
ideal approach to the better distribution of medical care, 
there seems little advantage in discussing the minute 
details of administration of this. monstrosity. 
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Political Medicine 
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In a recent editorial by Malcolm W. Bingay entitled 
“Galloping Reforms,” pertinent reference is made to 
the question of state medicine. Writing shortly before 
the introduction of these two bills, Mr. Bingay says: 


“Now the battle is on to take over the practice of 
medicine. There are many faults in the present medica] 
setup as all good doctors know. But as we lost the 
golden eggs of temperance by killing the goose, are we 
not in danger of setting back medicine by trying to 
force reforms in the hands of people who know noth- 
ing about the subject or know too much that isn’t so? 
One would think, to hear the advocates of government- 
controlled medicine that no advance has been made in 
the healing arts under our present system. . . . “The 
medical profession has made strides equal to those of 
any other group and vastly superior to any development 
in the science of government. Will that advance con- 
tinue if Congressman Joe Doakes, in return for a po- 
litical favor, can get his uncle Willie—who used to be 
the Indian in a patent medicine show—an important job 
in the bureaucracy which is to regiment the physicians?” 





IT’S THE LAW, DOCTOR! 

(Continued from Page 546) 
did administer, was such as might reasonably have been 
expected to afford relief. To so determine, it was in- 
cumbent on him to use reasonable care and skill to ascer- 
tain whether the ailments were of the class to which his 
treatment applied. If not, it was his duty to so advise 
plaintiff, in order that she might secure the services of 
one familiar with ailments. He admits that he 
made no effort to do so, although informed of facts as 
to her condition which plainly imposed the duty upon 
him.” JANSSEN v. Mutper, 232 Mich. 193. 


such 


It is to. be particularly noted that although the Mulder 
case, supra, involved a chiropractor, the rule applied was 
the same as that applied to doctors of medicine in other 
jurisdictions. It may, therefore, be fairly concluded 
that should an appropriate case come before our supreme 
court, the same rule would, in all likelihood, be made 
applicable to doctors of medicine. 





RESEARCH ON BLOOD VOLUME 

A grant of $3,200 has been made by the Upjohn Com- 
pany to Wayne University College of Medicine for the 
study of blood volume and metabolic changes in car- 
diac patients. The work will be under the direction of 
Dr. Gordon B. Myers, Professor of Medicine, and Dr. 
Samuel Jacobson, assistant instructor in clinical medi- 
cine. 
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“The greatest need for calcium and phosphorus is during the 
period of skeletal growth.” Stearns, G,, JI. Lancet, 63: Nov. 1943 





provides prophylaxis against rickets 
and treatment for rickets in effective, 
convenient, once-a-month dosage 


NUTRITION RESEARCH LABORATORIES + CHICAGO 


Jung, 1945 
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Editorial Opinion 





A FRIEND IN NEED 


We are pretty blue today. Every physician has his 
sorrowful experiences but we have just had a streak of 
them, situations in which we feel so helpless yet so 
honored. Three times in the last five days we have been 
called to a home where a representative of the Western 
Union had just left a telegram from the War Depart- 
ment. 


We all have read the war correspondents’ descriptions 
of the battlefields of our Army, Navy and Air Corps. 
The dirt, the mud, the pain, the wounded, the dead, the 
refugees, the bravery, the hard work, the unselfishness 
and the sacrifice of the war can be written in a variety 
of moods. But nothing can compare to the picture of 
the mother who has just received the word that her 
son has just paid the supreme sacrifice for his country. 
All the prayers that she has prayed and all the hopes she 
has held are suddenly for naught. When her son entered 
the armed services, she knew that this moment might 
arrive. Now it is here. Hysterical and griefstricken 
from the sudden shock of the news, she sits in a daze, 
wondering if the telegram can be true. Members of the 
family have gathered around her but in their own grief 
they can offer her small comfort. In despair, they turn 
to someone who might help lessen her burden. 


Whom do they turn to? The family physician. 


We know of no tougher assignment for the physician. 
There is no drug or surgery that will cure this case. 
His first impulse is to duck the call, but when he con- 
siders the trust his family puts in him, even to the 
point of sharing their sorrows with them, he cannot re- 
fuse the call. The family knows there is nothing he 
can do to void the news but they feel that just his 
presence and the few words he may say may tide over 
those first few hours of grief. Sure he might give a 
sedative but that is not what counts. It is the thought 
that “Doc” is a fellow they can trust someone outside 
the family (not a sympathetic or maybe curious neigh- 
bor), someone who is both a friend and confidant, who 
is a realist, who knows this is an act of the Supreme 
Being, but who also knows the pain and sorrow that 
goes with such a happening and so knows just, what to 
do and how to help. What an honor to be called under 
such circumstances. 


May the practice of medicine be ever so—with com- 
plete faith between physician and patient; a service 
of mutual understanding, honor and trust, not dollars 
and cents and mandatory laws.—W. B. Harm, M.D., 
Detroit Medical News. 





HOME FRONT DOCTORS 

All of the casualties of war do not occur on the 
battlefields . . . physicians and surgeons who have been 
left to safeguard the health of those on the home front 
are undergoing unusual strain. The stress of wartime 
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conditions at home creates an added demand on the 
services of the medical men which might be difficult 
to meet even if the ranks of the doctors were at full 
peacetime strength. The situation is made greatly more 
acute by the fact that the ranks of the doctors have 
been seriously thinned by requirements of the armed 
services. .. . It is apparent that under such conditions 
many doctors have little time for rest from their ar- 
duous duties. The crowded waiting rooms of the doc- 
tors’ offices and the long hours during which they must 
remain on the job are evidence of the heavy burden 
they are carrying and of their conscientious efforts to 
cope with an extremely difficult situation. 

They are evidences, too, of the importance of co- 
operation on the part of all which will enable hard- 
pressed doctors to go as far as possible to meet the 
wartime demands upon their skill and their energy.— 
Lansing State Journal, December 22, 1944. 





John Wesley Clay of Winston Salem in “My No- 
tions,” January 19: 


“Time was when typhoid fever was an annual scourge 
in these parts. Hardly a family escaped its ravages. 
The victim would languish for days with a burning 
fever, his strength would ebb away, and after suffering 
from one to two weeks would either die or recover. 
sometimes remaining a semi-invalid for a long time. 
The disease was no respecter of persons. It attacked 
the robust and strong as well as the physically weak. 


“But thanks to the modern doctor, typhoid fever has 
been put to rout. One of the greatest sources of income 
to the old-fashioned family physician has been done 
away with, by the doctors themselves, in the elimination 
of typhoid fever. 


“That is one of the reasons why we hold the medi- 
cal profession in such high esteem. Disease is bread 
and butter to the physician, yet he deliberately kills his 
source of income. They are among God’s noblemen. 
We would hate to see government or politics inter- 
fere with this brilliant and noble class of men.” 





The South Carolina Medical Journal, discussing the 
article in Collier's (Jan. 27, 1945) comments: 


“And a report from the British Medical Association 
on the White Paper proposition includes these observa- 
tions : 


“*The medical profession will resist any control by 
the State, either political or administrative, which is in- 
consistent with their intellectual and professional free- 
dom. They fear political influence on medical matters. 
They fear bureaucracy and red tape. They fear sub- 
servience of the clinical to the administrative.’ 


“Do these quotations support Miss Porter’s statement 
that ‘The organized doctors of Great Britain strongly 
favor more, rather than less, compulsory insurance’ ?” 


Jour. MSMS 
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OPTIMAL SUCCESS in the management of diabetes mellitus 
depends largely on the patient’s knowledge of the disease. 
Physicians carefully educate their diabetic patients. Facts 
concerning blood and urine sugar, diet, exercise, Insulin, 
and Protamine Zinc Insulin are valuable steppingstones to 
successful treatment. Other things being equal, the well- 
trained patients live the longest. 

Iletin (Insulin, Lilly) preparations are products of purity, 
stability, potency, and uniformity. They are subjects of 


constant research and are in ever- 


increasing demand. Eli Lilly and Com- YY, 
pany, Indianapolis 6, Indiana, U. S. A. lly 
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A Proposed Medical Care Program 
hy 
Medical Co-operatives 


" THE medical men of Michigan, through their development of Michigan Medical 

Service and other related activities, stand today several years ahead of most 
other states in their medical economic experiences. Because of this situation, there 
have been numerous recent requests to these Michigan physicians for a statement of 
their position on medical-care programs; a statement which could be used as a 
basis for pending voluntary medical-care programs and for future legislative action, 
if and where necessary. 


The accumulated experiences of Michigan physicians include the precessing of 
approximately one million persons on a medical-care prepayment plan—a volun- 
tary free enterprise program with freedom of choice by the public of their own 
physicians and by retention of initiative and enterprise by the doctor himself. 


We submit the following points: 


1. A medical-care program to be successful must be a program which can offer 
good medical care to all the people. 


2. It should be a program based on broad liberal Americanism and not confined 
by the dictatorial tenets of national socialism or of compulsory communism. 


3. It should be a program built upon a group-co-operative effort on the part 
of medical men and one that will fit in with the aspirations of the medical public ; 
in short, an economic picture of various medical-care producers’ ,co-operatives and 
of medical consumers with the accent on free-will, enterprise and conscience. It is 
our thought that voluntary medical pre-payment plans, if allowed to flourish, can 
well cover the large majority of our total population. The remaining of those in 
total or partial need of medical necessities (and quite likely in need of other neces- 
sities), can be adequately taken care of by consumer subsidies. 


4. It is our belief that the Federal Government in this medical instance can do 
best by the encouragement of state-wide co-operatives through either loans or tech- 
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PROPOSED MEDICAL CARE PROGRAM 





nical aid and reserve their outright cash grants to the purchase of medical care 
certificates for those unable to purchase their own prepayment security. Any other 
approach, under whatever terms, becomes an extracurricular government activity 
and is but the first and determining step down the very short road to federal 
serfdom. 


5. We call attention to the use of medical and hospital co-operatives in the 
postwar care of veterans and their families. It is our experience and the opinion 
of surveys that most of these men and their families would appreciate medical care 
in their local communities with doctors and hospitals of their own choice, with no 
social service rigmarole and with no stigma of a means test. It is our outright 
opinion that medical care for veterans and their families can be solved in the 
American fashion by the use of medical co-operatives with a grateful government 
subsidizing their payments, if and where necessary. 


6. There is a definite shortage of hospital beds in both rural and urban areas. 
Federal aid may be required to correct this deficiency but it is our opinion that we 
should provide, insofar as possible, for the eventual local control and management 
of such institutions. 


7. A free choice of physician by the individual patient is one of the intangible 
factors tending to the improvement of medical care. We also endorse a fee-for- 
service basis of payment to the doctor so as to further preserve the benefits of 
competition and of maintaining the quality of service. 

Patients should be covered by a service contract in contra-distinction to a cash 
indemnity plan. 

Premiums and service benefits can be adjusted to various communities or to any 
economic group. 


8. Medical-care co-operatives (producers’ type co-operatives) can and should 
be set up in every state. They may be incorporated either under special state en- 
abling acts or by already existing state statutes relating to non-profit producers’ 
co-operatives. Any and all co-operatives of the medical-care type must be on a 
non-profit basis. 

It should be recognized that if fortuitous surpluses should be built up over and 
above prudent reserves, that they then should be available for either broadened 
benefits to the consumer, to research, public health education or for postgraduate 
programs, any and all of which is to the ultimate benefit of the medical public. 

This recommended program is entirely compatible with the continuation of 


adequate teaching and research material. 


SUMMARY 


The above points and discussions are the results of Michigan’s actual experiences 
in the development of a medical-care co-operative. There have been, in addition, 
the often correlated contacts with public groups, public agencies, economists and 
others which round out the philosophy and logic of our position. 


Our conclusion is that medical-care co-operatives, similar to “Michigan Medical 
Service,” is the American answer to group medical care. It is well constructed to 
handle the general medical public on a voluntary basis as well as to fit in with 
public aid programs to special groups by means of consumer subsidies where 
needed. 


As a matter of fact, medical men and hospitals could function efficiently at all 
economic levels, and in an American way for American needs, with but minimal 
alterations to the present Social Security Laws. 
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Some Organic Digestive 
Disturhances in Early Life 


By Sidney Farber, M.D. 
Boston, Massachusetts 


Assistant Professor of Path- 
ology, Harvard Medical 
School; Pathologist to the 
Children’s Hospital, Boston, 





This paper is concerned with chronic wasting and 
disturbance of nutrition, associated with foul stools 
and loss of fat and nitrogen in the feces. The causes 
of this disturbance of nutrition include diseases of 
the pancreas and of the intestinal tract and the at- 
tachments of the digestive tract. Differentiation of 
these. organic disturbances from somewhat similar 
disorders of functional nature can be made and _ is 
necessary if correct treatment of these serious dis- 
orders is to be applied. The relation of the under- 
lying pathologic processes to obstruction of the in- 
testine in the newborn and to a generalized disease 
involving many organs in the body will be described. 
Application of these studies on infants and children 
to similar, and in part unrecognized, disturbances of 
nutrition in adults will be stressed. A logical clas- 
sification summarizing present knowledge of the na- 
ture and diagnostic characteristics of these organic 
digestive disturbances with specific indications for 
their treatment will conclude t e paper. 


" DIGESTIVE disturbances of organic nature are 

common in infants and children. The remark- 
able advances in the surgical treatment of many 
of these belong to the great accomplishments of 
our time. These advances were founded on rec- 
ognition of the fact that many gastrointestinal 
disorders in the newborn, the infant and the child 
are caused by organic disease which can be cor- 
rected only by surgical intervention. Brief men- 
tion will be made of some of these before turn- 
ing to other considerations. Congenital malfor- 
mations of importance include atresia or stenosis 
of the gastrointestinal tract at any level between 
the esophagus and the rectum, anomalies of the 
mesenteric attachment, malrotation of the intes- 
tine and colon, duplication of the intestinal tract 
at any level, imperforate anus, and Meckel’s di- 
verticulum. Malformations outside of the alimen- 
tary tract proper, such as annular pancreas or 
mesenteric cyst, may produce digestive disturb- 


Read before the Fourth Annual Postgraduate Conference on 
War Medicine, the Seventy-Ninth Annual Session of the Mich- 
igan State on Society, at Grand Rapids, Michigan, Septem- 
rer 29, 


TuNE, 1945 


ances by mechanical means. Meconium or intra- 
uterine peritonitis secondary to the extrusion into 
the peritoneal cavity of meconium following per- 
foration of the bowel before birth, is responsible 
for dense adhesions between loops of bowel and 
serious interference with the movements of the 
intestines. Hypertrophic pyloric stenosis still re- 
mains an organic disease demanding surgical 
treatment, at least in Boston, despite increasing 
discussion of the medical treatment and cure of 
this condition. Evidence obtained from days be- 
fore the simple technique of pyloromyotomy had 
been adopted, when gastroenterostomy was the 
treatment of choice, showed persistence of the 
tumor mass in the pyloric wall years later. Ma- 
lignant tumors in the gastrointestinal tract of in- 
fants and children are rare. Most of the smdfl 
number encountered belong to the lymphosarcoma 
group. We have studied only one example of an 
adenocarcinoma in the intestinal tract of a child, 
and that was in a twelve-year-old boy who for 
some years had suffered from ulcerative colitis. 
Polyps, particularly in the rectum, are relatively 
common and occasionally may be found through- 
out the entire colon to the number of several 
hundred. Occasionally, foreign bodies, such as 
hairballs, are encountered. Regional ileitis or in- 
testinal sarcoidosis occurs but rarely in early life. 
Preceded by months of diarrhea or constipation 
which leads to wasting and interference with 
growth, intestinal obstruction eventually is pro- 
duced by the marked narrowing of the lumen 
at the lower end of the ileum. Intussusception 
usually without a demonstrable cause, and volvu- 
lus remain important causes of acute intestinal 
obstruction in early life. Appendicitis and perito- 
nitis of bacterial origin are the commonest or- 
ganic digestive disturbances of surgical nature. 


The action of specific bacterial invaders, para- 


sites, viral agents, and enterotoxins in the pro- 
duction of organic changes in the intestinal tract 
is well known. 


Three diseases with structural alterations in 
the digestive system of unknown etiology but 
associated apparently with functional or neuro- 
genic factors may be mentioned briefly. Gastric 
or duodenal ulcers of the peptic type found in 
adults are rare but may be fully developed in an 
infant of even three weeks of age. They may be 
accompanied even at that age by severe vaso- 
motor instability and other evidences of auto- 
nomic imbalance. Ulcerative colitis is encoun- 
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tered frequently enough in infants and children 
to constitute an important problem. We have 
seen ulceration of the entire colon extending up 
to and including the appendix in an infant who 
died at the age of two months after having ex- 
hibited evidences of severe nutritional disturbance 
since shortly after birth. Associated with this 
disease in infants there may be marked vasomo- 
tor instability. Failure to find convincing evi- 
dence of a specific infectious agent as a cause of 
this extraordinary disease and the numerous evi- 
dences of derangement of the autonomic nervous 
system have led to a search for the cause of the 
disease in this direction. Indeed, pathologic 
changes similar to ulcerative colitis have been 
produced experimentally in the dog by the use of 
cholinergic drugs.** A marked structural abnor- 
mality of the bowel which has been explained 
on a neurogenic basis is megacolon (Hirsch- 
sprung’s disease.) Law has summarized in a re- 
cent study the evidence in support of the neuro- 
genic theory of megacolon as a functional imbal- 
ance of the autonomic nervous system supplying 
the colon and has outlined a rational plan of @reat- 
ment based upon this theory.’? Further studies 
along the lines suggested by these observations 
on ulcerative colitis and megacolon in early life 
should be rewarding in a search for mechanisms 
responsible for such severe organic digestive dis- 
turbances. 


Chronic disturbances of nutrition associated 
with wasting, failure to gain, interference with 
growth and disturbances in the intestinal tract 
characterized by diarrhea or the passage of foul 
stools, often greatly increased in bulk, form an 
important chapter in the diseases of early life. 
For many years grouped together under the name 
Gee’s disease and called variously by a series of 
names during the last fifty years, including the 
celiac syndrome, such chronic disturbances of 
nutrition are now known to form part of a num- 
ber of different disease states. Among the causes 
of the celiac syndrome most commonly encoun- 
tered are infections, usually parenteral in location, 
congenital malformations either of the gastroin- 
testinal tract and its attachments or of the genito- 
urinary tract, diseases of the pancreas which are 
responsible for an insufficient amount of pan- 
creatic enzyme activity in the duodenal content 
and a number of conditions of as yet undefined 
etiology, such as idiopathic celiac disease. 
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Celiac Syndrome.—To the features of the celiac 
syndrome which have been well defined clinically 
since the classic description of Gee in 1888, other 
findings may be added since they are made so fre- 
quently as to be considered characteristic of this 
condition. These include “clumping” of barium 
in the small intestine and a low rise of vitamin 
A in the blood during the vitamin A absorption 
test. Golden has shown that up to the age of 
one month and often up to four months of age 
the small bowel pattern and the motor activity 
of the gastro-intestinal tract may be identical with, 
or very similar to those in an older child with a 
serious nutritional disturbance.'* In older chil- 
dren, roentgenologic examination without barium 
shows an excessive amount of gas in the small 
bowel. With the aid of barium there are alternating 
areas of hypertonicity and segmental dilatation of 
the small bowel so that the column of the barium 
is broken and shows what is called “clumping.” 
Neuhauser has concluded that these changes are 
not diagnostic of any one of the causes of the 
celiac syndrome but their presence should warn 
of the necessity for further clinical and laboratory 
investigation.*> The low rise in the level of the 
vitamin A in the blood during the vitamin A 
absorption test is evidence of malabsorption in the 
intestinal tract but is not characteristic of any 
one of the causes of the celiac syndrome. Let 
us begin with a discussion of idiopathic celiac 
disease. Thought now to be identical with non- 
tropical sprue, this is a benign disease of un- 
known cause. Symptoms are limited usually to 
the gastrointestinal tract and to the effects of 
the chronic disturbance of nutrition. Beyond 
the assumption that the basic defect is concerned 
with faulty absorption in the upper intestinal 
tract, little can be said concerning exact etiologic 
factors. Pancreatic enzyme activity is well with- 
in normal limits. The pathologic picture is un- 
known since no postmortem studies have been 
performed on patients proved during life to have 
had idiopathic celiac disease. These patients re- 
spond readily to the well-known celiac diets. 


Chronic Infection Causing the Celiac Syn- 
drome.—Chronic diarrhea and important disturb- 
ances of nutrition may be caused by well known 
infections of the intestinal tract, such as typhoid 
and the various forms of dysentery, tuberculosis 
and parasitic diseases, such as amoebic dysen- 
tery. There is a large group of infants who have 
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chronic nutritional failure which may simulate the 
picture of idiopathic celiac disease and in these 
there is no evidence of infection within the in- 
testinal tract. In these patients, however, care- 
ful search may reveal evidence of upper respira- 
tory infection either in the lower respiratory tract 
or in the sinuses, nasopharynx, middle ears and 
mastoid antra or in the genito-urinary system. 
Pancreatic enzyme activity is normal. When the 
infection is cured the gastrointestinal disturbance 
frequently subsides without much difficulty. 


Congenital Malformations.—Congenital malfor- 
mations of the genito-urinary tract may be fol- 
lowed by secondary infection and the production 
of a chronic failure of nutrition. Congenital mal- 
formations of the heart with an impaired circula- 
tion may be responsible for malabsorption in the 
intestinal tract and consequent diarrhea and nu- 


tritional failure. A considerable amount of atten- ° 


tion has been paid in recent years to the presence 
of congenital malformations of the mesenteric 
attachment. Minor degrees of faulty attachment 
of the intestinal tract we have found in approxi- 
mately 5 per cent of all infants and children who 
come to autopsy, and in the majority of these no 
symptoms of digestive disturbance are associated 
with this finding. Recently in a small number of 
patients with the clinical picture of the celiac 
syndrome, with persistent or increasing abdominal 
distention and either constipation or diarrhea, ab- 
normal positions of the cecum and the ascending 
colon and an abnormally long mesentery have 
been found by x-ray examination with the aid of 
barium. In several children, operations to correct 
this abnormality have been carried out, but start- 
ling improvement has not been the rule (personal 
communication from Dr. Robert E. Gross). Since 
this anomaly may occur so frequently without ev- 
idence of clinical disease or may be found inci- 
dentally in patients with real pancreatic disease, 
caution must be used before attributing the symp- 
toms of the celiac syndrome in a given patient 
to anomalies of mesenteric attachment until com- 
plete studies have excluded the possibility of pan- 
creatic disease. The normal level of pancreatic 
enzyme activity in patients with anomalies of 
mesenteric attachment differentiates this from 
pancreatic insufficiency. 


Pancreatic disease leading to pancreatic insuf- 
niciency has been recognized in recent years as the 
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commonest cause of a severe form of the celiac 
syndrome. Studies in recent years have clarified 
the clinical picture and have been productive of 
precise methods of laboratory diagnosis and de- 
tailed characterizations of the pathologic 
changes.** 


There are two laboratory procedures of specific 
diagnostic value for the differentiation of pan- 
creatic insufficiency from all other causes of the 
celiac syndrome. The first and the easier to per- 
form consists in the analysis of pancreatic enzyme 
activity in the duodenal juice. If pancreatic in- 
sufficiency, no matter how produced, is responsible 
for the symptoms of the celiac syndrome in a giv- 
en patient, pancreatic enzyme activity in the duo- 
denal juice will be either absent or markedly re- 
duced and there will be a hypochylia or achylia. 
Thus, rough differentiation may be made at once 
in patients with a chronic nutritional disturbance 
suggestive of the celiac syndrome between those 
with normal enzyme activity in the duodenal juice 
and those with pancreatic insufficiency. The sec- 
ond laboratory procedure of real aid is not per- 
formed as readily but is of real value. Examina- 
tion of the stools as shown by Shohl and his col- 
leagues will permit the demonstration of great 
increase in bulk, a high residue and an extremely 
high nitrogen content in patients with pancreatic 
insufficiency.*® There is only a moderate increase 
in fat. 


Classification of Pancreatic Insufficiency.—lf 
we assume that pancreatic insufficiency no mat- 
ter how produced is responsible for the produc- 
tion of an insufficient amount of pancreatic juice 
with marked reduction of pancreatic enzyme ac- 
tivity in the duodenal drainage, two clinical pic- 
tures differing markedly from one another may 
be defined for the purpose of preliminary classifi- 
cation depending upon whether the pancreatic hy- 
pochylia or achylia was present before birth or 
was not produced until after birth. If pancreatic 
insufficiency was present before birth the baby 
will show evidence of high intestinal obstruction 
shortly after birth because of the inability of the 
bowel to pass along the abnormally tenacious me- 
conium. If pancreatic hypochylia or achylia is 
not produced until any time after mechonium 
has passed out of the intestinal tract the clinical 
picture will be celiac-like in type and will be char- 
acterized by chronic nutritional failure associated 
with wasting, foul, bulky feces, diarrhea and 
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stools with a high residue and a large nitrogen 
All these changes may be produced in 
the experimental animal by pancreatectomy or by 


content. 


PANCREATIC 


enter the duodenum and for eventual atrophy 
of the acinar portions of the pancreas and fibrosis 
of the organ. Duct obstruction may be caused 





INSUFFICIENCY 


Pancreatic Hypochylia and Marked Reduction in Pancreatic 
Enzyme Activity in Duodenal Drainage 


Before Birth ’ 


MECONIUM ILEUS 


(Intestinal Obstruction) 


After Birth 


CELIAC-LIKE NUTRITIONAL FAILURE 


(Wasting; foul, bulky feces 
with high residue and large N 
content) 


Caused by 


Obstruction to Outflow of Pancreatic Juice 


or 


Failure of Formation or Liberation of Pancreatic Enzymes 


diverting the pancreatic juice from the intestinal 
tract. These changes characteristic of pancreatic 
insufficiency may be brought about either because 
of obstruction to the outflow of pancreatic juice 
or because the pancreas is unable to form or to 
liberate pancreatic enzymes. On the basis of 
postmortem studies, the conditions responsible for 
pancreatic insufficiency may be divided logically 
into two main groups: those associated with local 
lesions where the entire disease process is limited 
to the pancreas and to adjacent structures, and 
those conditions which are responsible for a gen- 
eralized disease involving many structures in the 
body including the pancreas. Let us consider first 
the local lesions. 

From the physiological point of view the effects 
of a local lesion responsible for pancreatic insuf- 
ficiency are limited to the consequences of reduc- 
tion or absence of pancreatic enzyme activity in 
the duodenal content. Three groups of condi- 
tions may produce a local lesion responsible for 
pancreatic insufficiency. The first includes con- 
genital malformations of the pancreatic ducts or 
of the pancreas itself. Congenital atresia or 
marked narrowing of the pancreatic ducts is re- 
sponsible for failure of pancreatic secretions to 
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also by a regional malformation which includes 
annular pancreas and malposition of the pan- 
creatic ducts. Most instances of annular pancreas 
do not cause pancreatic duct obstruction or pan- 
creatic insufficiency but we have observed in- 
stances of this combination. Obstruction to the 
pancreatic ducts by gall stones, pancreatic stones, 
or by carcinoma of the head of the pancreas or 
of the duodenum, has been observed in adults to 
produce a picture of pancreatic insufficiency.** 
Actual studies of the duodenal content in adults 
with carcinoma in the region of the head of the 
pancreas have demonstrated pancreatic achylia. 
Pancreatitis of any cause may be responsible for 
pancreatic insufficiency and the consequences will 
be limited to the effects produced by the local 
lesion. 

The second group of conditions responsible for 
pancreatic insufficiency are generalized diseases 
involving many parts of the body. Involvement 
of the pancreas, although responsible frequently 
for the most important symptoms observed, is 
only one part of the disease process. Here the 
clinical picture includes the changes brought about 
by pancreatic hypochylia or achylia in addition to 
symptoms produced by the generalized disease. 


Jour. MSMS 














ORGANIC DIGESTIVE DI STURBANCES—FARBER 


is 





























‘d CONDITIONS RESPONSIBLE FOR PANCREATIC INSUFFICIENCY 
I. Jocal Lesion - Restricted to Pancreas and Adjacent Structures 
ll. Lesion of Pancreas - a Part of a Generalized Disease 
I. Local Lesion - (Effects are limited to consequences of 
reduction or absence of pancreatic enzyme activity) 
1. Congenital Malformations 
(a) Atresia or Stenosis of Pancreatic Ducts 
(b) Duct Obstruction Associated with Some 
Instances of Annular Pancreas 
2. Obstruction to Pancreatic Ducts by Gall Stones, 
Neoplasms, etc. (adults) 
3. Healed pancreatitis 
™ Il. Lesion of Pencreas - a Part of a Generalized Disease 
0 (Clinical Picture includes that caused by Local Lesion (1) 
in- plus symptoms produced by generalized disease 
as 
n- 1. Vitamin A Deficiency (rare) - duct obstruction 
_ by keratinized debris 
the 2. Pancreatic Fibrosis caused by Congenital Lues (rare) 
es, 
or 3. Inspissation of material in many mucus-secreting 
to structures (? mucinase deficiency) - Generalized 
3,4 MUCOVISCILOSIS 
alts (a) Pancreas - beginning with intra-acinar and 
the small duct obstruction (commonest cause of 
lia. pancreatic insufficiency in early life) 
for 
vill (b) Respiratory Tract - obstruction to trachea 
and bronchi by thick mucus followed by 
— staphylococcus aureus pneumonia (almost con- 
stant accompaniment of pancreatic lesion) 
for 
ses (c) Liver - Focal Obstructive Biliary Cirrhosis 
ent (bile capillaries obstructed by inspissated 
tly mucoprotein) - rare 
is (ad) Glands - Salivary, gastro-intestinal, gall 
the bladder, etc. (dilated and obstructed by 
out viscid mucus) 
1 to 
ise. 
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The first condition, vitamin A deficiency, is a 
rare cause of duct obstruction leading to pan- 


creatic insufficiency. The metaplasia of epithe- 
lium lining the ducts produced by vitamin A de- 
ficiency may be responsible for the piling up of 
masses of keratinized epithelium in the lumens 
of the ducts leading to obstruction and eventual 
atrophy and fibrosis of the organ. In such pa- 
tients similar changes may be found in the renal 
pelves, in the trachea, the bronchi, the salivary 
glands, and nares. Although vitamin A deficiency 
may be a complication of any disease responsible 
for pancreatic insufficiency it is only rarely the 
cause of pancreatic insufficiency itself. A second 
and also rare cause of a generalized disease re- 
sponsible for pancreatic insufficiency is congenital 
lues. Fibrosis of the liver, spleen and pancreas 
occurs as an almost constant triad of pathologic 
changes in this disease. Luetic fibrosis of the 
pancreas occasionally may be so marked as to 
interfere to an important extent with the outflow 
of pancreatic juice with the production of atrophy 
of the acinar portions of the gland and pancreatic 
insufficiency. 

The third generalized disease responsible also 
for pancreatic insufficiency is one which has been 
called variously cystic fibrosis of the pancreas, pan- 
creatic fibrosis, pancreatic steatorrhea, and a num- 
ber of other equally unsatisfactory names. Our re- 
cent demonstration that this systemic disease which 
accounts for the majority of all infants and chil- 
dren with pancreatic insufficiency is caused by an 
alteration in the physical character, leading to in- 
spissation of materials in many mucous-secreting 
structures in the body has furnished an explana- 
tion for the pathologic changes in the upper respi- 
ratory tract, the lungs, the liver, the pancreas 
and the salivary glands.’ The symptoms refer- 
able to the upper respiratory tract which may be 
so striking as to obscure the chronic nutritional 
failure produced by the pancreatic insufficiency 
have been ascribed to chronic pulmonary infec- 
tions. It appears likely that the initial disturb- 
ance is produced by inspissation of mucus in 
the mucous glands of the trachea and bronchi 
which fills the upper respiratory tract with thick 
tenacious mucus capable of causing partial ob- 
struction to the outflow of air from the lungs. 
Long continued partial obstruction accounts for 
hyperexpansion and atelectasis found characteris- 
tically on physical and x-ray examination. Sec- 
ondary infection by the ubiquitous staphylococcus 
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aureus is responsible for the relatively low-grade 
pulmonary inflammatory process found in al! pa- 
tients who have had the disease for more than a 
few weeks. Despite the presence of infection, 
however, the most important damage to the respi- 
ratory tract is the physical interference with air 
exchange produced by thick mucus which actual- 
ly may asphyxiate the patient. Occasionally a 
similar alteration in the physical properties of 
mucoprotein elaborated by bile duct epithelium 
may be responsible for a diffuse severe obstructive 
cirrhosis. The pancreatic insufficiency in this 
generalized disease may produce a clinical pic- 
ture almost indistinguishable from idiopathic ce- 
liac disease, or the symptoms of upper respiratory 
obstruction and pulmonary disease may be so 
striking as to obscure or to place in secondary im- 
portance the chronic nutritional failure occasioned 
by the pancreatic insufficiency. The varied clini- 
cal pictures produced by the generalized altera- 
tion in the physical character of secretions of 
mucous glands demands a designation more in- 
clusive than pancreatic fibrosis or cystic fibrosis 
which describes only one feature of the disease. 
Until the etiologic factors are defined and for the 
purposes of present convenience only a purely 
descriptive term suggested by the physical charac- 
ter of the material produced by mucous glands in 
this disease may be employed—muco-viscidosis. 
This has been chosen after careful consideration 
of many descriptive terms because it calls atten- 
tion to a striking change which appears to be the 
common denominator leading to pathologic 
changes in all parts of the body affected in this 
disease. It is proposed for temporary conven- 
ience.only and should be dropped as soon as a 
diagnostic term based on etiology can be found. 

The recent demonstration that the majority of 
patients with pancreatic obstruction in infancy 
and childhood suffer from a systemic disease of 
which pancreatic involvement is but one part, has 
led to the assumption that in meconium ileus, 
too, the pancreatic disease is but part of a gen- 
eralized process involving many glandular struc- 
tures in the body. Because of this the initial 
wave of enthusiasm for the suggested method of 
treatment has been followed by a pessimistic out- 
look since it has been assumed that if the pa- 
tient recovers from his immediate obstruction he 
will survive only to die some time later of respira- 
tory disease or involvement of some other part 
of the body. This pessimism is not entirely jus- 
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tifiable. In meconium ileus the cause may be a 
local congenital malformation of the pancreatic 
ducts and the entire disease may be limited, there- 
fore, to the pancreas itself.® In that case simple 
pancreatic substitution therapy and replacement 
of lost nitrogen by means of new amino acid 
preparations should be sufficient to maintain life 
satisfactorily if the initial intestinal obstruction is 
relieved. Then, too, when the pancreatic lesion 
is part of a generalized disease it is conceivable 
that the generalized involvement may not include 
vital areas of the body. It appears well worth 
while to continue vigorous attempts to treat and 
study this disease along the lines suggested by 
pathologic and physiologic observations. 


What has been said in regard to meconium ileus 
applies even more to the chronic failure of nu- 
trition (the celiac syndrome) caused by pancreatic 
insufficiency. If the cause of the pancreatic in- 
sufficiency is a local disease of the pancreas the 
problem of treatment is not complex and the 
prognosis should be good. Pancreatic substitu- 
tion therapy in the form of minute granules, each 
of which is enteric coated, in amounts 2 to 5 gms.: 
daily should compensate for the pancreatic in- 
sufficiency. The loss of nitrogen in the stools 
which may cease after adequate pancreatic sub- 
stitution therapy has been established may be cor- 
rected by the administration of casein hydroly- 
sate.1° Vitamin supplementation of the diet with 
emphasis on preparations of vitamins A, D, C 
and the B complex have proved their value.?_ Im- 
provement of the muscle tone in the intestinal 
tract by the parenteral administration of prostig- 
mine has been recommended to enhance nutrition 
in general and absorption of vitamin A in particu- 
lar.° On such a regime the pancreatic insuff- 
ciency should be corrected and the consequences 
of the chronic failure of nutrition should soon 
disappear. In this connection, the experience of 
seazell, Schmidt and Ivy with adults suffering 
from pancreatic insufficiency may be mentioned.® 
They state that they have never known failure to 
correct pancreatic achylia either in man or in the 
experimental animal if adequate pancreatic sub- 
stitution therapy were employed. 


Quite a different problem is found when the 
pancreatic insufficiency in children is a part of 
the systemic disease which we have called for 
temporary convenience muco-viscidosis. The 
treatment of the pancreatic insufficiency should 
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be the same as in the case of the localized pan- 
creatic disease. In addition, however, the disease 
processes in the lungs, the upper respiratory tract 
and even the liver and the salivary glands which 


may be present, alter the problem. In our ex- 
perience no cure has been observed so far in pa- 
tients with this systemic disease. Death is pro- 
duced usually by upper respiratory and pulmo- 
nary obstruction and infection. The use of peni- 
cillin and the various sulfonamide preparations 
has not proved curative although real improve- 
ment in the upper respiratory symptoms have 
been produced.® If it is proved, therefore, that 
in a given patient the pancreatic insufficiency is 
but a part of a generalized disease the prognosis 
is poor particularly if the upper respiratory tract 
is involved. What is needed in addition to the 
treatment for the pancreatic insufficiency and 
the symptomatic treatment for the respiratory 
aspects of the disease is a method of liquefying 
or thinning the physically altered, extremely viscid 
mucus in the various mucous glands of the 
body. The tremendous power of regeneration of 
the pancreas provides a note of cheer, and indi- 
cates that the pancreatic disease is reversable, if 
a suitable treatment can be found. The experi- 
mental production in animals of histologic 
changes characteristic of this generalized disease 
by the use of parasympatheticomimetic drugs 
(pilocarpine, mecholyl) provides at least a logical 
approach in the search for a badly needed reme- 
dial agent. When this is achieved, the pancreatic 
insufficiency associated with this systemic disease 
should be corrected more directly than by the 
substitution and replacement therapy advocated 
today, and an extremely important and highly 
fatal digestive disturbance in early life will cease 
to be a problem. 
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Michigan Rapid Treatment 


Center 


By Nelson W. Ryan, M.D. 
Ann Arbor, Michigan 


Medical Officer in Charge Michigan Rapid Treatment 
Center, Ann Arbor; Surgeon (R), U. S. Public Health 
Service 
" Tue Michigan Rapid Treatment Center is a 

hospital designed to treat patients with venereal 
disease in the infectious stage, and is operated by 
the Michigan Department of Health in co-opera- 
tion with the United States Public Health Service. 


Any individual, regardless of race, sex, or 
color, may be accepted provided he is unable to 
pay for treatment from a private physician or 
hospital, or is in urgent need of quarantine. No 
charge is made for the treatment either to the 
patient or to his community. The recommenda- 
tion of the referring agency concerning the pa- 
tient’s inability to pay for private treatment is 
accepted by the Center unless evidence to the con- 
trary is obtained in the social history taken on ad- 
mission. In this event, the hospital communicates 
immediately with the referring physician or clinic 
and arrangements are made to send the patient 
to the private physician or institution chosen by 
them after such consultation. 


Patients with syphilis generally require two 
weeks for complete treatment; those with gonor- 
rhea, one week. 


Any health department or physician in private 
practice may refer a patient to the Michigan 
Rapid Treatment Center, but it is generally more 
satisfactory if the physician will act through his 





_ The purposes, objectives and outlines of treatment here men- 
tioned were presented to the Veneral Disease Control Committee 
of the Michigan State Medical Society and were approved. 
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local Health Officer. To refer a patient to the 
Center, a bed reservation must be made either by 
calling Ann Arbor 2-6541, or by wiring or Writing 
the Michigan Rapid Treatment Center, 1135 East 
Catherine Street, Ann Arbor, Michigan. Com- 
munications of this nature may be directed to Dr. 
Nelson W. Ryan, Medical Officer in Charge 


The cost of transporting patients to and from 
the Center is borne by the referring agency or the 
patient himself. When such funds are not ayail- 
able, the Michigan Rapid Treatment Center will 
pay the cost of transportation if accomplished 
by bus, rail, or both, at the regular rates less tax: 


Tax exemption certificates should be presented 
to the carrier and receipt obtained for travel. The 
receipt obtained is to be presented with a signed 
State Travel Voucher, to the Michigan Rapid 
Treatment Center to enable the referring agency 
to obtain the refund. When it is not possible or 
advisable to send patients by public transportation 
facilities, but instead an automobile is used, re- 
imbursement is as follows: $0.06 per mile or 
$3.00 per patient whichever is less. In no case 
will the patient be reimbursed for travel. 


Any physician or agency referring a patient 
to the Michigan Rapid Treatment Center should 
give to the individual a letter having the following 
information: 


Name of patient 

Address 

Diagnosis 

Result of all laboratory procedures performed, such 
as serologic tests, darkfield examinations, gonor- 
rheal spreads and cultures, spinal fluid examinations 
and any other diagnostic tests done, together with 
dates of their performance. 

5. Accurate record of previous treatment with dates 
and dosage. 


Forms for recording this information may be 
obtained by writing to the Center. 


Ph 


Treatment of Syphilis 
Types of Syphilis Treated.— 
1. Primary and Secondary Syphilis. 


2. Early Latent Syphilis (asymptomatic syph- 
ilis of four years’ duration or less. This 
group is composed of those patients who 
show only a positive serologic reaction. 
They present no physical signs of syphilis 
and their spinal fluids are normal). 


3. Early Asymptomatic Neurosyphilis (four 
years’ duration or less). 
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No patient is admitted for intensive therapy 
who has had more than ten previous arsenical in- 
jections, and the majority of these injections 
should have been administered at least six weeks 
before admission to the Center. However, chemo- 
therapeutic control of a case of infectious syphilis 
with one or two arsenical injections is permissible 
and may be advisable when there is to be a delay 
in the patient reporting to the Center. 


Routine Preparation and Study of the Patient 
for Treatment at the Michigan Rapid Treatment 
Center.— 

1. A complete history is taken. The names 
of contacts obtained from this history are 
reported to the health department in the 
community where the contacts live. 

2. A complete physical examination is done. 
Serologic reactions for syphilis are ob- 
tained. One specimen of blood is sent to 
the Michigan State Laboratory and one to 
Dr. Kahn’s Control Laboratory at the Uni- 
versity of Michigan. Quantitative tests are 
performed on these specimens by both lab- 
oratories. 

4. A spinal fluid examination is done, which 
includes quantitative protein determination, 
cell count, colloidal gold, globulin determi- 
nation, and quantitative spinal fluid titer. 

5. A darkfield examination of any lesions 
present is done. 

6. Complete blood count and urine examina- 
tion are done routinely. 

7. Liver and renal function tests are done 
when indicated. 


Types of Anti-Syphilitic Treatment Used at the 
Michigan Rapid Treatment Center 


1. Combination Penicillin, Mapharsen, Bismuth 
Schedule.—This consists of the administration of : 


(a) 10,000 units of penicillin intramuscularly 
every three hours for sixty injections, to- 


talling 600,000 Oxford units, plus 


(b) 1 mgm. Mapharsen per kilogram of body 
weight up to 60 mgm. daily for eight days, 
given intravenously concurrently with the 
penicillin, plus 


(c) 200 mgm. of bismuth subsalicylate intra- 
muscularly on the first, fifth, and eighth 
days of the treatment schedule. 
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Following dismissal from the Michigan 
Rapid Treatment Center, nine similar in- 
jections of bismuth are given at weekly 
intervals by the referring agency or physi- 
cian. 


This schedule of treatment has only recently 
been adopted by the Michigan Rapid Treatment 
Center. It is hoped this plan may show whether 
any synergism may exist between penicillin, 
arsenic, and bismuth. Such a schedule also per- 
mits a greater number of patients to be treated 
with a given amount of penicillin. In addition, 
the patient receives a smaller dose of a potentially 
dangerous arsenical than with the eight-day 
schedule. At the present time a majority of our 
patients are being treated by this plan. Any pa- 
tient who has syphilis of less than four years’ 
duration may be treated at the Center with this 
method. 


All patients with syphilis are isolated and con- 
fined to bed until the end of the second day of 
treatment. Thereafter they are ambulatory. 


2. Penicillin Therapy.—The present schedule 
consists of the administration of 1,600,000 Ox- 
ford units of penicillin over a period of ten days. 
It is given in doses of 20,000 Oxford units in- 
tramuscularly every three hours for eighty injec- 
tions. Each dose is dissolved in 2 to 4 c.c. of 
distilled water. 


During the first twenty-four hours a Herxheim- 
er reaction is frequently observed. The only other 
reactions to the drug encountered, have been the 
occurence of a generalized urticaria early in the 
course of treatment, and discomfort at the site 
of injections. Both are uncommon. No reactions 
have been severe enough to interfere with treat- 
ment. 


No anti-syphilitic treatment should be given 
penicillin-treated patients after discharge from 
the Center. 


3. Eight-Day Slow Drip Massive Arseno- 
therapy.—Until recently this has been our sched- 
ule of choice, but at the present time it is used 
only in selected cases, and when penicillin is 
not available. The method consists of the ad- 
ministration of 1080 mgm. of Mapharsen by the 
slow continuous intravenous drip method over a 
period of eight days, in the following schedule: 
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Ist day 240 mgm. Mapharsen in 2000c.c. 5% glucose 
in distilled water. 


2nd day 120 mgm. 7 “1000 “ “ glucose 
in distilled water. 
3rd day 120 mgm. ” “ 1000 “ “ glucose 
in distilled water. 
4th day 120 mgm. 7 “ 1000 “ “ glucose 


in distilled water. 


5th day 120 mgm. " “1000 “ “ glucose 
in distilled water. 
6th day 120 mgm. . “1000 “ “ glucose 


in distilled water. 


7th day 120 mgm. ” “ 1000 “ “ glucose 
in distilled water. 


8th day 120 mgm. 


” “ 1000 “ “ glucose 
in distilled water. 


The intravenous apparatus is regulated to de- 
liver approximately 30 drops per minute. This 
allows 2000 c.c. of the Mapharsen glucose mix- 
ture to be administered in approximately sixteen 
hours. When 1000 c.c. of this mixture is given 
administration takes about one-half this time. 


The reactions most frequently encountered in 
this method of therapy are: 


(a) Moderate nausea and vomiting during the 
first twenty-four hours of treatment. 


(b) A Herxheimer reaction during the first 
twenty-four hours, manifest generally by 
an intensification of all signs and symp- 
toms already present, plus an elevation of 
temperature. 


(c) The occurrence of an erythematous skin 
reaction, known as the phenomenon of Mi- 
lian, or erythema of the ninth day. It oc- 
curs in a small portion of cases on about 
the seventh day of treatment. 


These reactions are usually mild, and very rare- 
ly interfere with treatment. 


Severe or fatal reactions to intensive arseno- 
therapy are fairly uncommon. Hemorrhagic en- 
cephalitis, peripheral neuritis, exfoliative derma- 
titis and blood dyscrasias may occur. Every pre- 
caution is taken to avoid these phenomena. 


Treatment for Gonorrhea 


Two types of gonorrhea patients are accepted 
for treatment at the Michigan Rapid Treatment 
Center : 


1. The patient who has failed to respond to 
sulfonamide therapy (at least 20 grams). 

2. The patient who cannot be treated by his 
local community, either because he is unco-opera- 
tive, or because the community is unable to pro- 
vide the necessary therapy. 
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Before treatment is administered a history is 
taken, a complete physical examination is made, 
and the diagnosis of gonorrhea is confirmed, if 
possible by the obtaining of positive spreads and 
cultures. If such confirmation cannot be ob- 
tained, the patient may be treated on a basis of 
clinical findings or epidemiologic evidence. 

The treatment for gonorrhea administered by 
the Michigan Rapid Treatment Center consists of 
150,000 Oxford units of penicillin administered 
intramuscularly, in individual doses of 20,000 
units every three hours for seven injections and 
an eighth injection of 10,000 units. The entire 
dose of penicillin is thus administered in a pe- 
riod of twenty-one hours. Two negative spreads 
and cultures taken on consecutive days follow- 
ing treatment, constitute the criterion for cure. 
(See further observation recommended under 
Follow-up Plan.) 


Response to Treatment 


With all methods of therapy previously dis- 
cussed, there is rapid clinical improvement. Most 
signs of primary and secondary syphilis have 
disappeared by the end of the treatment schedule. 


The serologic response is somewhat slower. 
The fall in titer is related to the age of the dis- 
ease. The shorter the duration of the infection, 
the quicker the return to sero-negativity. Gen- 
erally, four to six months are necessary for this, 
but occasionally a much longer period is required. 
Serologic progress can be satisfactorily determined 
only by quantitative tests as recommended under 
the Follow-up Plan, and physicians are urged to 
secure such tests rather than standard ones in 
appraising serologic response. The serologic titer 
is often higher for a short time following treat- 
ment than before, due to a serologic Herxheimer 
reaction or lag phenomenon.. Relapses, of both 
clinical and serologic types, do occur, and should 
be considered possible in all cases of syphilis for 
at least one year after treatment is concluded. 

The results of eight-day Slow Drip Massive 
Arsenotherapy compare favorably with routine 
eighteen months’ treatment. Many investigators 
feel that they are considerably better. 

The relapse rate following the use of penicillin, 
alone as well as in combination with arsenic and 
bismuth, has not been definitely established at 
present, due to the short time these schedules 
have been employed. Early observations, how- 
ever, seem quite encouraging. 
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Follow-up Plan 


The Michigan Rapid Treatment Center co-op- 
erates with the referring agency or physician in 
the follow-up of patients treated for syphilis. 
When a patient is dismissed from the Michigan 
Rapid Treatment Center, he is given detailed in- 
structions concerning his follow-up treatment and 
observation. The referring agency meanwhile is 
notified of his diagnosis, treatment and dismissal 
date, together with the plan for follow-up. Fol- 
lowing dismissal, the Michigan Rapid Treatment 
Center notifies the patient by mail when each 
serologic and clinical check-up is due. These 
examinations are performed by his physician or 
clinic. At each such check-up a 5 ¢.c. specimen 
of blood is drawn, which is sent to the Michigan 
Department of Health Laboratory. A quantitative 
serologic test is performed and reports of this 
test are mailed to both the physician or clinic, 
and to the Michigan Rapid Treatment Center. In 
the event of a suspected relapse, the physician 
or clinic is earnestly requested not to administer 
further treatment to the patient, until discussing 
the matter with the Michigan Rapid Treatment 
Center. 

Patients who have gonorrhea are dismissed 
from the Michigan Rapid Treatment Center as 
presumably cured, and no plan of follow-up is 
provided. The referring physician or clinic is no- 
tified of the patient’s diagnosis, treatment and 
dismissal date. It is suggested that follow-up 
examinations be made at regular intervals. 

ees »s 


In conclusion, the staff of the Michigan Rapid 
Treatment Center wishes to take this opportuni- 
ty to express its appreciation to all of those 
physicians, nurses, case workers and others, who 
have demonstrated such keen interest in the 
work. We are constantly striving to increase 
the quantity and quality of assistance given the 
physicians of Michigan in their fight against 
venereal disease, and will appreciate any sug- 
gestions to further this purpose. Persons who 
are interested in venereal disease or its associated 
problems are cordially invited to visit the Center. 
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The ecomonic and social handicaps of persons with 
impaired hearing are so great they should not be in- 
creased with the label “deaf.” Prophylaxis and hearing 
aids do wonders. Their use should be encouraged, and 
considered the same as glasses for impaired sight. 
Those who use eye glasses are not labeled “blind.” 
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AVIATION MEDICINE—CLARK AND BRITTON 


What We Have Learned About 
Aviation Medicine 


By Charles J. Clark, M.D., and 
Harry Britton, M.D. 
Willow Run, Michigan 


Flight Surgeon and Assist- 
ant Flight urgeon, Willow 
Run, Michigan. 





Cuarces J. CLark 


The subject of Aviation Medicine should have a 
strong appeal, not only to those specifically interested 
in this subject as a specialty but also to regular medi- 
cal students and to those engaged in the program of 
general medicine. At the present time, between two 
and three millions of our population take to the air 
each year and the time has come when no physician 
can remain totally ignorant of the effect of flying on 
the human organism, and at the same time be pre- 
pared to intelligently advise, treat, or examine those 
interested in flying whether it be as pilot or as a 
passenger. In certain circumstances aerial environ- 
ment may be more deadly than any plague and every 
properly-trained physician should possess a general 
knowledge of aviation medicine just. as he possesses 
a general knowledge of other special fields of medicine. 
The advances in aviation medicine have been so rapid 
in recent years that it is almost impossible not to 
overlook valuable contemporary work. It should be 
borne constantly in mind that aviation medicine, which 
has heretofore been regarded as a rather disconnected 
collection of parts of several other medical special- 
ties, should now be presented as a distinct and spe- 
cial entity in itself. 


™" THE subject of Aviation Medicine is not new. 

In fact, it is as old as aviation itself, and it 
is impossible to study the history of one without 
necessarily involving the history of the other. 
The desire to fly has persisted in man’s mind since 
the beginning of time. One only has to look at 
ancient mythology and he will find characters 
portrayed with wings, and it is probable that the 
custom of depicting angels with wings is based 
on the ancient conception of flight as being be- 
yond the attributes of mortal man. 

Contrary to most people’s belief, aviation itself 
is not new, and as early as the thirteenth cen- 
tury we have the works of Roger Bacon and 
later Leonardo da Vinci, both of whom wrote 
about and designed aircraft, the basic principles 
of which are still sound today. Man’s first bid 
for the control of the air was in the nature of the 





Read before the Fourth Annual Postgraduate Conference on 
War Medicine, the Seventy-Ninth Annual Session of the Michi- 
= =~ oo Society, at Grand Rapids, Michigan, Septem- 
er 29, 5 
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the initial experimenters in this new field. In 
1782, the Montgolfier brothers constructed a 
small light silk balloon and filled it with smoke. 
It rose to the ceiling of their room, and encour- 
aged by this they constructed larger balloons 
made of linen lined with paper, and sent their 
first passengers aloft in September of 1783. 
These first passengers were respectively, in order 
of their ascent, a chicken, a duck, and a sheep. 
During the next one hundred and fifty years the 
balloon was perfected, and hydrogen replaced the 
use of smoke. Gradually the balloon was im- 
proved and eventually the dirigible and the zep- 
pelin were developed from it. This development 
did not occur without mishaps, however, and two 
of them were destined to have an important in- 
fluence on aviation medicine. In 1862, Glaisher 
and Coxwell made a balloon ascent to an altitude 
of approximately 29,000 ft. during which the 
former noticed a series of strange symptoms 
marked by a loss of visual acuity and hearing, 
paralysis of the legs and arms, and finally by 
unconsciousness. And at the same time his com- 
panion, Coxwell, also found that his arms were 
paralyzed but had the presence of mind to seize 
the valve rope with his teeth and start the balloon 
downward. These facts came to the attention of 
Paul Bert, a brilliant French physiologist, who 
began a study of the effects of increased and de- 
creased barometric pressures, 

During these studies Bert had as one of his 
subjects, Tissandier, a meteorologist, who with 
two others, Croce and Sivel, were planning a high 
altitude balloon flight which was made in 1875 
and ended in tragic disaster. The balloon 
ascended to 28,820 feet and then descended of its 
own accord. Tissandier recovered but his com- 
panions were dead. Deeply touched by this un- 
fortunate accident and Tissandier’s graphic de- 
scription, Bert continued with renewed vigor the 
effects of decreased barometric pressures and 
three years later published his famous “La 
Pression Barometrique.” The number and ac- 
curacy of Bert’s experiments and deductions con- 
sidering the facilities with which he had to work 
are astounding, and he was not only the first 
to prove that the principal effect of high altitude 
was due to the decreased partial pressure of 
oxygen, but he also carried out innumerable re- 
searches including carbon dioxide in the lungs 
and blood, and probed deeply into the question 
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balloon and we owe it to the French for being 






of respiration and blood gases under decreased 
barometric pressures. As a result of Bert’s work, 
we cannot help but confer upon him the honor 
of being the father of Aviation Medicine as well 
as being the first Flight Surgeon. 


The developments of the balloon, however, did 
not satisfy man’s desire to fly like a bird. He 
wanted wings and speed, and the lighter-than- 
air balloon satisfied neither of these desires. Eng- 
land and Germany began experimenting with toy 
helicopters but it remained for the Wright broth- 
ers and their famous flight in 1903 at Kitty Hawk, 
North Carolina, to begin the vast aeronautic in- 
dustry as we know it today. 


Until this point, with the exception of the 
work of Paul Bert, medicine seems not to have 
had any part in the development of aviation or 
any concern for those who were engaged in it. 
Even as late as 1910 there were only a few 
scattered articles in the medical literature on 
aviation medicine and those were mostly of a 
speculative nature. During the first world war, 
aviation medicine came into its own, and it was 
Germany who pointed the way. At the outbreak 
of World War I, the Germans were more ad- 
vanced in their concepts in this field than those 
in any of the other countries. By the end of 1917, 
however, all of the Allies and the Germans had 
medical departments which were integral parts of 
their air service and in each was included the best 
specialists in their respective countries. In the 
United States during this early period, Aviation 
Medicine lagged slightly behind that in Europe 
due to two principal causes. First, although the 
airplane was an American invention, no great 
amount of interest was manifested in it here 
before the World War, and the Wright brothers 
took their invention to Europe where flying im- 
mediately became popular. Secondly, the United 
States did not enter the war until three years 
after most of the other combatants, and military 
aviation in this country did not begin to develop 
on a large scale until 1917, and the term Flight 
Surgeon was first coined in March, 1918. 

Man adjusts himself to his surroundings to a 
remarkable degree. The human body constantly 
makes adjustments for changes in external tem- 
perature, for varying amounts of physical activity, 
for motion in space, for postural changes in rela 
tion to gravity, for changing energy requirements 
and adjustments against the inroads of toxic 
agents and disease. Changes in respiration, in th 
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activity of the sweat glands, in the function of 


the kidneys, in the ingestion of food, or in the | 


desire for rest or physical activity, all tend to 
maintain the internal environment of the body 
within very narrow limits of fluctuation. 


In aviation the demands upon the compensa- 
tory mechanisms of the body are numerous and 
of considerable magnitude. The environmental 
changes of greatest physiologic significance in- 
volved in flight are: (1) marked changes in baro- 
metric pressure, (2) considerable variation in 
temperature, (3) movement at high speed in three 
dimensions, and (4) change reflected in the me- 
chanical characteristics of the flying machine it- 
self as an abode or medium, 

Aeronautical and mechanical science has ad- 
vanced rapidly in the past decade, resulting in 
the development of highly maneuverable airplanes 
that can cruise at 400 miles an hour, climb a mile 
a minute, and operate effectively at 30,000 feet 
or higher. It is obvious that man cannot operate 
these machines at full capacity without physical 
aids such as an artificial supply of oxygen and 
pressurized equipment for use at extreme alti- 
tudes. Sharp turns or pullouts from dives at high 
speed cause centrifugal effects, many times the 
normal effect of gravity, leading to unconscious- 
ness if the effects are prolonged. 

Man, then, as a flying creature must overcome 
the handicaps imposed by nature on an organism 
“designed” for terrestrial life. The necessary 
aids are largely mechanical. It behooves flyers to 
understand the mechanical characteristics of their 
machines but, likewise, they must know the func- 
tioning of the human body under the special con- 
ditions imposed by flight. In particular, the limit- 
ing factors in adjustment of the human body to 
flight must be appreciated. The extent to which 
these limiting factors are alleviated by available 
equipment must be clearly understood. Indiffer- 
ence, ignorance, and carelessness can nullify the 
foresight, ingenuity, and effort involved in the 
supplying of efficient equipment. The ultimate 
result is failure of missions and unfortunate ex- 
periences by personnel. 

The very intimate relationship between certain 
basic principles of Aviation Medicine and suc- 
cess in the design, operation, or piloting of air- 
planes makes it highly desirable that those in the 
Aviation Industry have available general infor- 
mation on Aviation Medicine. Heretofore, Avia- 
tion Medicine has been generally regarded as a 
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rather disconnected collection of parts of several 
other medical specialties but the subject should 
be presented as a distinct and separate entity 
within itself and pathological conditions peculiar 
to Aviation Medicine, as definite clinical entities 
rather than as isolated experimental findings. It 
should have a strong appeal to regular medical 
students and to those engaged in the general prac- 
tice of medicine as well as those specifically inter- 
ested as a specialty. At the present time over two 
millions of our population take to the air each 
year and the time has come when no physician 
can remain totally ignorant of the effect of flight 
on the human organism and at the same time 
be prepared to intelligently advise, treat, or ex- 
amine those interested in flying whether it be 
as a pilot or passenger. Every properly trained 
physician should possess a general knowledge of 
aviation medicine just as he possesses a general 
knowledge of other special fields of medicine. 
The art of Aviation Medicine cannot be described 
by writing or by word of mouth. It is an abstract 
something which is inherent in an individual and 
is intimately associated with personality. The 
Flight Surgeon must have a solid foundation of 
general medical knowledge crowned by an ade- 
quate fund of special knowledge. This lends dig- 
nity and poise to the flight surgeon which makes 
his opinions and judgments respected. Secondly 
it inspires confidence in flying personnel and re- 
moves any question of doubt as to the reliability 
of findings in routine examinations or in case of 
illness. The Flight Surgeon must be free from 
prejudice and subjugate his personal feelings and 
desires in order that there shall be no hint of 
partiality or favoritism shown. He must be rea- 
sonable in propounding his opinions and advice, 
and be prepared to defend them with facts and 
logic. Finally, he must have a depth of human 
understanding which will naturally cause those 
for whom he is responsible to turn to him for 
guidance and advice in time of stress or need. 
The duties of a Flight Surgeon may be divided 
into four general categories. First and foremost, 
he must be a physician and must never forget that 
he is a doctor first and a Flight Surgeon only sec- 
ondarily. He should be fully qualified not only 
to diagnose and treat the general run of ailments 
but he should be qualified especially to treat trau- 
matic cases. The second general type of duty 
required of a Flight Surgeon involves the selection 
of candidates for flying training and his exami- 
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nations must be accurate and thorough. In this . 


respect it has been found that the greatest weak- 
ness in the examination for flying is not the stand- 
ards as set up by regulations, but the manner in 
which the examination is conducted. Instances of 
total blindness in one eye and frank psychoses 
have been known to escape the notice of exam- 
iners and this could have occurred only from 
gross neglect or carelessness. 


The principal duty of the Flight Surgeon is 
the “care of the flyer.” The fact that airplane 
pilots required a special medical supervision first 
became apparent in 1917 and was a direct cause 
of the Flight Surgeon being created. It was soon 
evident that pilots in the various air services 
were being subjected to stresses and deleterious 
environmental influences which were not properly 
understood or fully appreciated. It was also 
concluded that flight personnel were reluctant 
to seek medical attention for fear of being con- 
sidered lacking in courage. Immediately upon 
assigning special medical care to the flight serv- 
ice it was noted that there was a decided success 
in raising the morale and efficiency of the flying 
personnel, and at the same time marked reduction 
in accident rates. 


The fourth duty of the Flight Surgeon is to 
continually investigate the effects of flight and 
seek remedies for those environmental conditions 
which may have an adverse influence. The in- 
crease in size, weight, speed, maneuverability and 
technical complications of aircraft each year re- 
sults in new problems in Aviation Medicine. 
Aviation Medicine is a constructive living sci- 
ence. It can be kept so only by those who are 
fortunate enough to have the opportunity to ad- 
vance its knowledge. There.is no Flight Surgeon 
today worthy of the name who could not, if he 
would, contribute something new and worth while 
to the literature on Aviation Medicine. 

There is probably no other specialty in medi- 
cine at the present time which has so much to 
offer to the properly qualified physician. Avia- 
tion Medicine in civil life is as yet almost devoid 
of well-trained full-time men who are prepared 
to devote their life to this work. Certainly no 
other branch of medicine can be as fascinating 
or offer a broader field of endeavor, for no longer 
is Aviation Medicine restricted to the selection of 
candidates for flying training, or to the re-exami- 
nation of graduate pilots, but includes hygiene, 
sanitation, epidemiology, aero biology, physiology, 
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psychology, cardiology, ophthalmology, otology 
and pure research insofar as these sciences apply 
to flight. Nor can we think only of the pilot, but 
in addition must consider other members of the 
crew required on large modern aircraft and of 
the comfort, health, and safety of the traveling 
public, thousands of whom are in the air every 
hour of the day and night and whose welfare is 
a responsibility of Aviation Medicine. 
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Sulfonamide Resistant 
Gonorrhea 


By Captain Arthur W. Frisch, MC, AUS 
Battle Creek, Michigan 





The term ‘“‘sullfonamide-resistant’? gonorrhea has ac- 
quired a clinical rather than a bacteriological connota- 
tion. Failure of patients to respond to treatment may 
be due to (1) inadequate dosage; (2) obstruction to 
effective drainage of pus in one or more foci within 
the glandular elements of the genito-urinary tract; (3) 
failure of the drugs to penetrate the infected tissue; 
or, (4) the development of “‘fastness’” to one or more 
of the sulfonamides. For the above reasons a simple 
method of determining bacteriologic sensitivity was 
devised in which urethral exudates were cultured on 
media containing sulfonamides and penicillin and the 
growth of gonococci was compared with a control plate 
without drugs. 

Among clincally-resistant cases of male gonorrhea 
only 37 per cent were found to harbor organisms which 
had acquired tolerance for sulfathiazole. On the other 
hand all of the bacteriologically-resistant culture were 
susceptible to the action of penicillin. The manage- 
ment of these cases is discussed. 


" In the past decade significant advances have 

been made in the diagnosis and treatment of 
gonorrhea. From a practical point of view these 
studies have now made it possible for practition- 
ers and specialists alike to accurately diagnose 
and to subsequently declare cured those patients 
who have contracted this important form of 
venereal disease. Formerly the stained smear 


From the Laboratory Service, Percy Jones General Hospital, 
Battle Creek, Michigan. 

Read before the Fourth Annual Postgraduate Conference 0” 
War Medicine, the Seventy-Ninth Annual Session of the Michi- 
ay Fe | Medical Society, Grand Rapids, Michigan, Septem 
er 27, 1944, 
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had been almost entirely relied upon for diagnos- 
tic purposes. At present nearly all strains of 
gonococci may be grown and identified with rel- 
ative ease both in hospitals and in private lab- 
oratories. This has been accomplished through 
the use of special preparations of proteoses and 
a recently described yeast extract which is in- 
corporated into heated blood agar; by recogni- 
tion of the fact that increased carbon dioxide 
tension facilitates growth; and by the utiliza- 
tion of the oxidase reaction as a means of iso- 
lating individual colonies of gonococci from mixed 
urethral and cervical cultures.. We can look 
forward to further improvements in the future, 
especially along the lines of newer methods of 
preserving gonococci in a viable state so that cul- 
tures may be shipped long distances for identifi- 
cation purposes. The substitution of cultural 
methods for diagnostic smears has been of par- 
ticular importance in female gonorrhea where 
the difficulties of diagnosis and of establishing 
criteria for cure are well known. Since the fe- 
male is often the silent reservoir for this dis- 
ease the advantages of culture cannot be over- 
emphasized. 

Startling advances in the treatment of gon- 
orrhea have been made possible by the introduc- 
tion of the sulfonamide drugs and more recently 
by penicillin. Statistics from various sources are 
somewhat conflicting but in general approximate- 
ly 80 per cent of new cases respond favorably to 
adequate courses of sulfadiazine or sulfathiazole. 
For example in a recent report by Campbell and 
Carpenter? involving 2,100 male patients, the 
over-all recovery rate was 81.6 per cent with a 
single course (20 gm.) of sulfathiazole. An 
additional 9.2 per cent were cured with a second 
course of the same drug. Unfortunately therapy 


is not curative in ten to twenty per cent of cases 
usually classed as “sulfonamide resistant,’ a 
term which has assumed a clinical rather than 
a bacteriological connotation. Actually this group 
represents a therapeutic challenge to the individ- 
ual doctor who must now exert a maximum de- 
gree of ingenuity to establish reasons why a fa- 


vorable response was not obtained. Factors 
which may be responsible are inadequate dos- 
age**°, obstruction to effective drainage of pus 
in one or more small foci within the glandular 
elements of the genito-urinary tract*, inadequate 


penetration of drugs into infected tissues®, and 
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finally, the development of resistance to sulfona- 
mides by the gonococci. Time does not permit 
a complete discussion of the above factors but 
if ineffective blood levels result from poor ab- 
sorption, or if stricture sites do not receive drug 
because of inadequate circulation, or if small 
abscesses in the prostate interfere with sulfona- 
mide action as is the case of all localized sup- 
purations, then the correction of these condi- 
tions becomes essential in order to effect a cure 
of the disease. When the above causes for thera- 
peutic failure have been eliminated, the possibil- 
ity of “drug resistance” should then be enter- 
tained. 

Numerous procedures have been developed for 
determining whether gonococci are sensitive or 
resistant to the sulfonamide drugs. More com- 
plicated methods such as the use of whole blood 
for growth-inhibiting effects* and even the in- 
fected chick embryo’ have not been practical 
for ordinary purposes. Techniques involving 
cultures on plates with and without sulfonamide 
drugs have proved to be most useful for corre- 
lating the clinical with the laboratory results. 
For the past year we have been culturing gono- 
cocci in chocolate agar plates containing 5 mg. 
per cent of sulfadiazine and sulfathiazole in an 
effort to determine the true incidence of drug- 
resistant strains of gonococci among cases treated 
unsuccessfully with the sulfonamide drugs. The 
following method was used: Proteose No. 3 
(Difco) chocolate agar plates containing 5 mg. 
per cent of sodium sulfathiazole or sulfadiazine 
were prepared by adding the appropriate amount 
of drug to 10 c.c. of medium. The urethral cul- 
tures were taken with sterile swabs which were 
immersed in 1 c.c. of brain-heart infusion broth, 
shaken thoroughly, and streaked on both the con- 
trol and drug-containing plates. The cultures 
were incubated under carbon-dioxide tension for 
forty-eight hours, sprayed with p-aminodimethyl- 
aniline-monohydrochloride, and the amount of 
growth on all three plates was compared. Gram 
stains were made from representative oxidase- 
positive colonies. The results were cleancut and 
little difficulty was encountered in differentiat- 
ing Neisseriae from other organisms. Frequent- 
ly the control and drug plates showed equal num- 
bers of gonococci but the individual colonies ap- 
peared to be stimulated by the presence of the 
drugs so that they were distinctly larger than 
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the control. The presence on the plates of con- 
taminating organisms did not seem to influence 
the final result. 

A control group of 81 “acute” cases of gon- 
orrhea were first studied in order -to test the ef- 
ficiency of the method. The following results 
were obtained. The growth of 98 per cent of 
the gonococci was completely inhibited by plates 
containing 5 mg. per cent of the two drugs. One 
culture grew partially and another maximally in 
the presence of sulfonamides. Both of the above 
cases proved to be resistant to treatment. Ten 
additional cases were classified as being clinical- 
ly resistant but eight of these were cured within 
one month by additional courses. 

A second group of 100 so-called clinically-re- 
sistant cases of gonorrhea admitted to the Percy 
Jones General Hospital were studied by the same 
method. All patients included had been so clas- 
sified prior to admission ; they had received two or 
more courses of sulfonamide therapy and had 
been infected for two or more months. The bac- 
teriologic examination of cultures revealed the fol- 
lowing : In contrast to the acute cases it was found 
that 58 per cent of the cultures grew to some de- 
gree on plates containing 5 mg. per cent of sulfa- 
diazine and 37 per cent of the cultures behaved 
similarly toward sulfathiazole. It would appear 
that a relatively high degree of drug tolerance 
does not occur as frequently as one might antici- 
pate among clinically-resistant cases of gonorrhea 
since only 35 per cent and 22 per cent of the 
respective cultures grow maximally in the con- 
centration of the two sulfonamides used. It was 
surprising to find that the growth of 42 per cent 
and 63 per cent of the cultures was completely in- 
hibited by 5 mg. per cent of sulfadiazine and 
sulfathiazole respectively, concentrations easily 
within the therapeutic range. 

Comparison of the action of the two drugs on 
gonococci revealed that resistance developed 
more readily to sulfadiazine than to sulfathiazole. 
In fact, among the group of thirty-five cultures 
which were maximally resistant to sulfadiazine, 
growth of ten was completely inhibited by sulfa- 
thiazole. 

The following program is suggested and is 
readily applicable to gonorrhea in the male. 
Urethral exudates from suspected cases should be 
cultured on standard proteose No. 3 chocolate 
agar and on two additional plates in which 0.5 
mg. per cent and 5.0 mg. per cent of sulfathiazole 
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have been incorporated. This procedure © oylq 
permit a division of cases into three :jajor 
groups: (1) no growth of gonococci in «ither 
concentration of drug; (2) partial or maximal 
growth in 0.5 mg.per cent sulfathiazole but none 
in 5.0 mg. per cent; and (3) partial or maximal 
growth in 5.0 mg. per cent of sulfathiazole. Pa- 
tients in group 1 should respond promptly to 
routine sulfonamide therapy as predicted by the 
results of Goodale, Gould, Schwab and Winter; 
Those in group 2 might require additional courses 
with larger doses of drug and eradication of 
encapsulated foci before a cure is effected. The 
cases classed in group 3 should not be subjected 
to the hazards of additional sulfonamides but 
should be immediately considered as candidates 
for fever or penicillin therapy. Repeated cultures 
on patients who fail to respond in the anticipated 
way will serve to detect increasing tolerance of 
the gonococci to the sulfonamide drugs. The 
data presented serve to re-emphasize that the 
diagnosis of sulfonamide-resistant gonorrhea 
should be made only after proper bacteriologic 
study. They also support the concept that re- 
sistance is less apt to develop toward sulfathiazole 
than toward sulfadiazine. 

Since many of the “drug-resistant” cases of 
gonorrhea were treated with penicillin an effort 
was made to correlate the clinical with the bac- 
teriologic findings. The method of study was 
similar to that described except that penicillin 
in concentrations of 5 and 1 Oxford unit per ml. 
was incorporated into the media. The growth of 
181 strains of gonococci including those which 
had proved to be refractory to the action of 
sulfonamides was completely inhibited by a con- 
centration of 5 units. An additional 66 strains 
from clinically-resistant cases failed to grow in 
the presence of 1 unit of penicillin. The final 
value of 1 unit of penicillin per milliliter was se- 
lected following pure culture studies with nu- 
merous strains of gonococci. 

Organisms plated on varying concentrations of 
this drug proved to be remarkably susceptible 
to its action. The minimal amount of penicillin 
capable of inhibiting the growth of six pure 
cultures of gonococci was determined. When the 
concentration was reduced to .01 units, four 
strains grew maximally, one showed partial in- 
hibition, two colonies appeared with another, and 
the sixth culture failed to grow at all. To 
date four of the above strains have been cultured 
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for 25 passages on increasing concentrations of 
penicillin. All now grow maximally on .01 unit 
but we have not been able to maintain growth on 
05 or even .025 unit of the drug. Apparently 
penicillin resistance is difficult to establish. 


During the course of therapy the gonococci 
disappear within forty-eight hours from the gen- 
ito-urinary tract in the majority of cases. Oc- 
casionally they were present for as long as two 
weeks and subsequently the prostatic and urethral 
cultures became negative and the patients were 
classified as cured. Since no other forms of 
therapy were used, it must be assumed that the re- 
sults were due, either to a delayed effect of 
penicillin not detectable by present methods or to 
a modification of host-parasite relationships in- 
duced by the drug. A total of 100,000 Oxford 
units given in divided dosage of 20,000 units 
every three hours was most effective. 


Recently we have studied two patients who 
were admitted with the clinical diagnosis of pen- 
icillin-fastness. One had received 310,000 units 
of penicillin at another general hospital. Repeat- 
ed smears and cultures were taken but we were 
unable to recover gonococci. The second pa- 
tient had been given one 50,000 unit and another 
100,000 unit course without improvement, and 
was referred to this station for fever therapy. 
Gonococci obtained from the urethral exudate 
were studied in pure culture on plates containing 
varying amounts of penicillin, and proved to be 
fully sensitive to the bactericidal action of the 
drug. This patient recovered completely follow- 
ing the administration of 100,000 units of 
penicillin. 


Summary 
1. Some of the factors involved in the treat- 
ment of sulfonamide-resistant cases of gonorrhea 
are discussed. A method for detecting bacterio- 
logic resistance is described and the results are 
analyzed. 


2. Sulfonamide-resistant gonococci are shown 
to be fully susceptible to the action of penicillin. 
Treatment in relation to bacteriologic cure is dis- 
cussed. 
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Pneumococcus Type III 
Meningitis Complicating 
Diabetes Mellitus 


Recovery With Chemotherapy and 
Penicillin 


By J. Lewis Dill, M.D. 
Detroit, Michigan 


" THE case reported is of otitic origin and a 


proved type III pneumococcus meningitis com- 
plicating diabetes mellitus. Therapy consisted of 
a simple mastoidectomy and the administration of 
sulfadiazine and penicillin simultaneously. 


Report of Case 

On February 22, 1944, G. R., a colored man, forty-two 
years of age, was admitted to the hospital about 9:30 
p.m. in a semicomatose condition. He was confused and 
unable to co-operate. The history was obtained from 
his wife. 

Patient contracted influenza on December 22, 1943, 
and was so ill that he remained in bed for twenty days. 
During that time he had severe headache, particularly 
over the right parietal region. He returned to work 
January 20, 1944, and worked about two weeks. While 
at. work and about three weeks before admission he 
developed pain in the right ear. Attacks of dizziness 
occurred and patient was sent home from work. These 
dizzy spells recurred two to three times a week and 
were not accompanied by nausea or vomiting. A par- 
acentesis of the right drum was performed one week 
before admission. The ear drained profusely at the 
onset, but the discharge diminished considerably in 
amount. During the week before admission the pa- 
tient had a bursting headache which confined him to 
bed. The appetite remained good. He remained clear 
mentally until 6:00 a.m. on the day of admission when 
he was found in a confused state. All day he was 
very restless, slept at long intervals and was admitted 
at 9:30 pm. 

Physical examination on February 22, 1944, was as 
follows: 

From the Division of Otolaryngology, Henry Ford Hospital. 

The penicillin was obtained from the National Research 


Council through the courtesy of Dr. Chester S. Keefer, Boston, 
Massachusetts, 
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Fig. 1. Graphic record. 


Temperature is illustrated for the first eleven days after which temperature remained 


normal. 


Patient: A well-developed, colored male, rather con- 
fused with occasional lucid intervals but unable to 
co-operate. 

Heart and lungs: Negative. Blood pressure 118/74. 

Eyes: React to light and accommodation. Fundi nor- 
mal. No nystagmus. 

Ears: Left canal clean, drum _ intact. 
filled with discharge. 


Right canal 


Neurologic examination: Well-marked neck rigidity. 
Positive Kernig and Brudjinski. 

Hemoglobin: 13.5 grams. White blood count 7,250. 
Blood sugar 270 milligrams per cent. 

Lumbar puncture: Fluid cloudy; 700 cells; 
grams mercury pressure. 
III. 

Urine: Sugar 4+ 

Wassermann: 4+ 


28 milli- 
Culture—Pneumococcus type 


The patient was given insulin, intravenous glucose 
and 5 per cent solution of sulfadiazine intravenously. 


During the night the patient was delerious and it was 
difficult to administer intravenous therapy. The white 
blood count was 21,800 and polymorphonuclears 94 per 
cent. X-ray revealed clouding of entire right mastoid. 
No cells were seen. 

On February 23, 1944, simple mastoidectomy under 
ethylene anesthesia was done. 

The cortex of mastoid was densely hard. Mastoid 
cavity was large, filled with pus and granulations. Cells 
were all destroyed. The dural plate was necrotic and 
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was removed. Dura appeared normal. The entire lateral 
sinus was exposed by disease. The sinus wall was 
thickened and covered with granulations, but the sinus 
appeared to be patent. Disease had outlined the laby- 
rinth and the semi-circular canals. 

The same night treatment with penicillin was started. 
Patient was given 25,000 units intrathecally and 25,000 
units intramuscularly every three hours for twenty-four 
hours and then 12,500 units were given every three 
hours. 

February 24—Patient rational, 
felt improved. 

February 25—Temperature 103.2 F. at 2:00 pm. At 
10:30 p.m. temperature was 106 and patient was drowsy 
and lethargic. 


answered questions, 


February 26—Patient improving. Temperature slowly 
subsiding. White blood count was 41,000. 

March 1—Transfusion, 600 c.c. citrated blood. Tem- 
perature normal. Patient improved. 

Since March 1, 1944, the temperature remained nor- 
mal (Fig 1) and the patient felt well. The white blood 
count gradually decreased and on March 10 was 9,850. 
Repeated cultures of the spinal fluid were negative and 
cell count of spinal fluid was 75 cells on March 3 and 
60 cells on March 8. 

Sulfadiazine was administered for fifteen days. For 
the first forty-eight hours a 5 per cent solution was 


(Continued on Page 635) 
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Uur Ten Million Dollar Baby 


In five years, Michigan Medical Service has paid to 
the doctors of Michigan over ten million dollars for 
services rendered. During the year 1945 alone, it is 
expected that approximately five million dollars will be 
paid for medical care. 

Out of 5,300,000 people in this state, Michigan’s 
voluntary group medical care plan had 790,526 sub- 
scribers enrolled on May 1, 1945; new subscribers are 
being added at the rate of 6,000 a month. Whenever 
recoverage has been in force the percentage of enroll- 
ment increases from year to year, indicating enthusias- 
tic reception on the part of the public. 

At the present time, Michigan Medical Service offers 
surgical coverage in the hospital; it is embarking upon 
the program of surgical-and-medical coverage in the 
hospital and will have offered this service by the time 
this page is printed. 

Michigan Medical Service covers the worker’s wife 
and dependents with exactly the same coverage as is 
accorded the worker; this includes obstetrical services 
for the wife. Family coverage is unique among medi- 
cal service plans and naturally merits overwhelming 
public approval. 

Overhead costs for administering Michigan Medi- 
cal Service runs at the extreme low of 11.4 per cent; 
in England, under the Panel System (government con- 
trol), over 80 per cent goes for other than payments 
to physicians. 

The medical profession of Michigan has met the 
demands of the public; our doctors of medicine have 
offered the people something that cannot be duplicated 
by any form of government medicine. 

The largest and most successful voluntary prepay- 
ment medical care program in the world—whose ex- 
perience to date is twice as great as that of all other 
medical service plans combined—is far from being 
“delicate” (as described by an advocate of mass in- 
dustrial medicine). Michigan Medical Service is a 
robust, radiant, ten-million-dollar baby! 





President, Michigan State Medical Society 
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ANOTHER FIRST FOR MICHIGAN 





* On invitation by Andrew S. Brunk, M.D., 

President of the Michigan State Medical So- 
ciety, the Presidents or Presidents-elect of seven- 
teen State Medical Societies met in Detroit, April 
27 and 28, 1945, as guests of the Michigan State 
Medical Society. They were: 



































Joseph H. Howard, M.D., Bridgeport, President-elect, 
Connecticut State Medical Society 

I. L. Chipman, M.D., Wilmington, President, Medical 
Society of Delaware 

Wm. M. Ballinger, M.D., Washington, Acting Presi- 
dent, Medical Society of District of Columbia 

E. P. Coleman, M.D., Canton, President, Illinois State 
Medical Society 

N. K. Forster, M.D., Hammond, President, Indiana 
State Medical Society 

R. D. Bernard, M.D., Clarion, President, Iowa State 
Medical Society 

O. O. Miller, M.D., Louisville, President, Kentucky 
Medical Society 

E. S. Bagnall, M.D., Groveland, President, Massachu- 
setts Medical Society 

A. S. Brunk, M.D., Detroit, President, Michigan State 
Medical Society 

E. L. Tuohy, M.D., Duluth, President, Minnesota State 
Medical Association 

E. L. Rogers, M.D., Lincoln, President, Nebraska 
State Medical Association 

J. F. Londrigen, M.D., Hoboken, President, Medical 
Society of New Jersey 

H. H. Bauckus, M.D., Buffalo, President, Medical So- 
ciety of the State of New York 

L. Howard Schriver, M.D., Cincinnati, President, Ohio 
State Medical Association 

William Bates, M.D., Philadelphia, President, Medical 
Society of the State of Pennsylvania 

Elihu Wing, M.D., Providence, President, Rhode Is- 
land Medical Society 

Charles Fidler, M.D., Milwaukee, President, State 
Medical Society of Wisconsin. 

Also present were: 

E. J. McCormick, M.D., Toledo, Past President, Ohio 
State Medical Association, and Member, Council on 
Medical Services and Public Relations, A.M.A. 

L. F. Donohoe, M.D., Bayonne, Past President, Medi- 
cal Society of New Jersey 

A. A. Brindley, M.D., Toledo, Councilor, Ohio State 
Medical Association 

J. B. Lukins, M.D., Louisville, Chairman Medical 
Economics Committee, Kentucky State Medical 
Association 

J. E. Farrell, Providence, Executive Secretary, Rhode 
Island Medical Society 
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Editorial 


PIPIGIIDLOLLIOR CRG, 


T. A. Hendricks, Executive Secretary, Indiana State 
Medical Association 

Mac F. Cahal, Chicago, Secretary, American College 
of Radiology 

The Michigan Executive Committee and others 


The guests were assembled and quartered at 
the Wardell-Sheraton Hotel, and taken to the De- 
troit Athletic Club for a luncheon meeting with 
the Executive Committee of the Council where a 
short discussion of the “Drafting Panel’ was led 
by P. L. Ledwidge, M.D., Speaker of the MSMS 
House of Delegates, and E. L. McCormick, M.D,, 
of Toledo, Member of the Council on Medical 
Service and Public Relations of the AMA. This 


discussion outlined the “Drafting Panel” ap- 


pointed by the Executive Committee of the Coun- 
cil of the Michigan State Medical Society and its 
studies looking towards a program of positive 
health legislation sponsored by the medical pro- 
fession. 

The discussion attracted much interest, and re- 
sulted in a resolution urging that similar panels 
be set up in other states represented, and that 
states not represented be invited and encouraged 
to join in this progressive work. Dr. Tuohy in 
his remarks in the discussion said, “I hope there 
will be developed, from this meeting of the Medi- 
cal representatives of seventeen States here as- 
sembled, plans through which Medicine will con- 
tinue to be a free and unregimented profession 
with dignity, and the preservation of its American 
function namely, Service to Our Fellow Man.” 


After luncheon, the party visited the headquar- 
ters of Michigan Medical Service in the Wash- 
ington Blvd. Building, Detroit, and toured the 
eleven floors housing the administrative, person- 
nel, equipment, methods and records of Michigan 
Medical Service, Michigan Hospital Service, and 
the Michigan Health Council. 


The evening was spent at the Public Relations 
dinner of the Michigan State Medical Society at 
the David Whitney House, headquarters of the 
Wayne County Medical Society. As the guests 
were seated the April 3 telephone conference in 
which the seventeen state medical society presi- 
dents participated was reproduced. 

At 7:15 p.m., following an announcement by 
President Brunk, the regular weekly radio pro- 
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gram of the Michigan State Medical Society, en- 
titled “American Medicine” broadcast from Radio 
Station WJR every Friday, was tuned in. 

President Brunk, as Toastmaster, welcomed the 
guests : 


“Seldom, if ever before, have the chief executive of- 
ficers, the presidents of seventeen active state medical 
societies, been gathered together, as tonight. Our unique 
and rare privilege is to welcome you as our guests here 
in Michigan. We have met for mutual assistance in 
promoting better distribution of medical care, better pub- 
lic relations, and in preserving the time-tried private 
practice of medicine, and the physician-patient relation- 
ship which, to quote our radio speaker tonight, have 
made American Medicine the greatest in the world. 

“We greet you presidents and the other officers of the 
sixteen state medical societies who have journeyed to 
Detroit at our invitation. 

“We are happy also to welcome our many Michigan 
friends, both in and out of the profession, for their 
kindness in being with us tonight.” 


C. F. Kettering, Vice President in charge of 
research of the General Motors Corporation, De- 
troit, spoke to the assembled guests on ‘What 
Can an Industrial Research Laboratory do for 
the Medical Profession?” (to be published in a 
later issue). 


There was extended discussion of the Radio 
Program, of Michigan Medical Service, and of 
the Drafting Panel. Upon motion by N. K. For- 
ster, M.D., Indiana, a committee was appointed 
“to study the feasibility of commercial radio 
broadcasting, as related to the various states here 
represented, in co-ordinating and co-operating in 
the development of such programs, and to make 
recommendations for the best methods of carry- 
ing out such a program.”* 


The following resolution was presented to the 
Conference by a committee composed of P. L. 
Ledwidge, M.D., Michigan, Chairman; E. S. 
Bagnall, M.D., Massachusetts; R. D. Barnard, 
M.D., Iowa; J. F. Londrigen, M.D., New Jersey ; 
and L. Howard Schriver, M.D., Ohio: 


Be Ir RESOLVED, 


|. That this group expresses its continued loyalty 

to the American Medical Association ; 

That it is the duty of the various state medical 

societies to advise the American Medical Associa- 
tion, through its Council on Medical Service and 


——— 


, “Committee: E. S. Bagnall, M.D., Massachusetts; Herbert H. 
B 1uckus, M.D., New York; A. S. Brunk, M.D., Michigan; E. P. 
Coleman, M.D., Illinois; N. K. Forster, M.D., Indiana; Joseph 
H. Howard, M.D., Connecticut; L. Howard Schriver, M.D., 


Uhi10, 


? 


NE, 1945 


Public Relations, of their wishes in regard to na- 
tional health legislation ; 

3. That the presidents of the several states and Dis- 
trict of Columbia medical societies, or their rep- 
resentatives, act as a permanent committee imme- 
diately to set up Drafting Panels in each state 
for this purpose; 

. That states not represented here today be invited 
and encouraged to join in this work; 

. That the President of the Michigan State Medical 
Society be designated as temporary chairman of 
this committee to facilitate its activities. 


Motion of Drs. Barnard-Bagnall that the re- 
port of the committee be accepted was carried 
unanimously. Discussion brought out that each 
State Drafting Panel should develop its own 
ideas; subsequently, representatives from all the 
states should meet to develop a_ correlated 
program. 

* * x 

A tour of Willow Run, the bomber plant of 
the Ford Motor Company arranged through the 
courtesy of Roy McClure, M.D., Surgeon-in- 
Chief of Henry Ford Hospital, was enjoyed on 
Saturday by most of the visitors. Others at- 
tended the monthly meeting of the Executive 
Committee of the Michigan State Medical Society. 

Motion by Dr. Londrigen, seconded by all, 
“that the group give a rising vote of thanks to the 
Michigan State Medical Society, which through 
its forward-looking activities and its worth-while 
and well-planned conference of this day has 
brought such comfort and help to the entire medi- 
cal profession.” 





A BROAD MEDICAL CARE PROGRAM 


™ Our readers will appreciate that we have long 

been leading up to a philosophy and program 
of medical service that will be aggressive, well 
planned, and will cover the needs of the people 
seeking medical care. We believe that the best in- 
terests of our people, of ourselves, of each indi- 
vidual is not to guarantee to them all the luxuries 
or necessities of life, but to guarantee to them the 
ability of securing by their own efforts the bene- 
fits they need. 

Our forefathers carved out their destiny and 
ours by hard labor, and the boldness to strive for 
the right to live independently. They established ° 
a rugged nation that is the pride and ambition of 
all the world. This was not done by having their 
wants guaranteed to them by paternalistic gov- 
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ernment. They made nature and their govern- 
ment subservient to them. 

The Executive Committee of the Council of the 
Michigan State Medical Society, believing that 
some changes in methods of medical practice and 
distribution of medical care are inevitable, and 
believing that it is time for Medicine to stop play- 
ing a defensive game, and start carrying the ball, 
have determined to help guide the group thinking 
which must be encouraged to lead the profession 
in the interminable skelter of plans and schemes 
to furnish medical care for the people, and at- 
tempts to regiment and control the practice of 
medicine. Knowing that this leadership must now 
be asserted, they appointed a Drafting Panel at 
the March 22, 1945, meeting. 

The Drafting Panel consists of L. Fernald 
Foster, M.D., Bay City, Chairman, Wilfrid 
Haughey, M.D., Battle Creek; Stanley W. Ins- 
ley, M.D., Detroit; H. M. Pollard, M.D., Ann 


Arbor, and A. B. Smith, M.D., Grand Rapids. 
This committee has been actively at work and 
has prepared an outline, the result of first studies, 
not complete, but published in this number of the 
Journal, page 585, for the information of our 
members and to invite opinions and ideas that 
should be considered. 









THE OVERTIME THAT KILLS 


™ Doctors are realizing that their incomes are 

greater, because they are paying larger income 
taxes. They have suddenly stepped into a group 
on which the government is leaning heavily to 
support the war, a group to which most of them 
have been strangers. 

While the doctors are recognizing the increase 
of earnings, the gross returns from their prac- 
tice, most of them FORGET that this increase is 
due to ONE thing: overtime. They are laboring 
three times as hard as formerly, killing them- 
selves, or shortening their lives by their strenuous 
efforts to bring needed care to the people. (In 
the past few months we have lost by coronary dis- 
ease the President-Elect of our Society, two sec- 
retaries of County Medical Societies, and the 
Chairman of one of the State Society Commit- 
tees, as well as scores of members—an all-time 
high. ) 

These increased incomes which are costing so 
many valuable lives, lives which the public can- 
not afford to lose, are based on increased hours 
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of work. The fees have not been raised. No, 
Only the hours have been increased ; the ordinary 
fees remain. Taxes have been increased, and the 
surtax percentage. 

Net: As far as net income is concerned, the 
doctors are not much better off with the triple 
run of today than they were when they worked 
single step. The ultimate result is an irreparable 
loss to the profession and to the public whose 
medical care must of necessity be less detailed, 
There are not enough doctors of medicine, and 
those at work are taxed to the limit of endurance. 

Critics of doctors’ increased income ignore the 
overtime that kills. The law fixes weekly hours 
for labor, and designates all else as overtime at 
time and a half; not so the doctor. 





ON THE RUN... 
Chancroid (Ducrey’s bacillus) undergoes rapid invo- 
lution with either sudfathiazole or penicillin therapy. 
eee 
In hyperparathyroidism the size of the offending para- 


thyroid adenoma is directly proportionate to the in- 
creased level of ionized calcium in the blood plasma. 


eee 
Bronchiogenic carcinoma is predominantly a male 


disease. 
ee e 





Increased blood uric acid and gout may occur in leu- 


kemia, familial hemolytic 


anemia. 


jaundice and _ pernicious 


Competency of circulation in the extremities may be 
determined by the intravenous injection of a sterile solu- 
tion of radioactive sodium and use of a Geiger counter. 


Headaches occur only in sinusitis complicated by al- 


lergy. 
eee 


Skin can live twenty-four hours to forty-eight hours 
without nourishment; muscle can withstand no more 
than six to eight hours ischemia. 


eee 
In the serologic diagnosis of typhus, a single Weil- 
Felix (OX19) reaction is untrustworthy, but repeated 
tests showing a rising titer, furnish the most valuable 
diagnostic sign. 
eee 


Fluorine intoxication may be prevented best by an 
adequate diet high in calcium. 


—Selected by W. S. Reveno, M.D. 
Jour. MSMS 











Valuable in Bronchial Asthma as well as in certain cardiac conditions 
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® Voluntary controls within the in- 


dustry have kept costs for optical 
products and services at prewar 


levels. 


This is a commendable record in 
view of the prevailing urge to in- 
flate prices for any service pat- 
terned to meet individual require- 


ments. 


We also ask no premium for fur- 
nishing the best of ophthalmic sup- 
plies and providing only true and 


accurate workmanship. 


We feel it is the wise road to sound 
success to keep prices low and qual- 


ity high. 


CUMMINS OPTICAL 
COMPANY 


76 W. Adams 


4th Floor Kales Building 
(Facing Grand Circus Park) 


DETROIT 26, MICHIGAN 


OFFICE HOURS: 
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TUBOVASCULAR GASTROSTOMY 


A paper of this title appeared in the February num- 
ber of THE JourNAL, and March 17, 1945, the Editor 
received a vigorous protest from Professor Spivack de- 
manding space for a full refutation of the contents of 
the paper. We replied that space would be made for a 
short statement to the editor, and a reply from Dr. 
Thorek, after which the incident would be closed so far 
as this JOURNAL is concerned. 

We are presenting the two letters addressed to the 
editor, with this introductory statement.—THE Enprtor. 





To the Editor: 


In the February issue of your valued JouRNAL ap- 
peared an article by Dr. Max Thorek under the title”: 
“Tubovalvular Gastrostomy. History and Technique,” 
which is replete with misstatements. Even a casual read- 
er cannot but gain the impression that the article has 
been prompted more by hatred for Spivack than the 
search for scientific truth. 

Thorek tries to show that the valve was created by 
Péniéres and Fontan, the tube by Depage and the com- 
bination of the tube and the valve by Watsudji. 

What are the facts? 


I. Who constructed the valve? 


(a) Péniéres*, in 1893, published an article in which he 
claimed that by doing a two-stage gastrostomy, the 
gastric mucosa becomes elongated, thus forming a 
“mucosal valve.” Therefore, according to Thorek, 
Péniéres is the originator of valvular gastrostomy. How- 
ever, the literature shows that Péniéres was neither 
the originator of the word “valve,” nor of a new tech- 
nique. The word “valve” has been used by Sédillot! in 
1853, when describing his metallic cannula, he wrote that 
it consists “of two halves or valves” and by Witzel®®, in 
1891, who stated that the channel formed by him has a 
valvular action. As far as two-stage gastrostomy is con- 
cerned, in the time of Péniéres it was already an obsolete 
operation: Egeberg, in 1837, already suggested that gas- 
trostomy should be performed in two stages, and as such 
it actually was done by Van Thaden in 1867, Schoenborn 
in 1876, Pelechin in 1881, to mention only a few. It just 
happened that Péniéres was unaware of their work. 


(b) Fontan’, in an article published in 1896, described 
a technique consisting of folding the anterior gastric 
wall, suturing the edges together, leaving only a small 
ring in the middle of the folds and by making an open- 
ing at the bottom of a cul-de-sac thus produced he 
formed a “channel, resembling a bishop’s mitre; the 
valve is thus constructed.” 

However, the doubling of the wall and its transforma- 


(Continued on \Page 612) 
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WITH A NEW THERAPEUTIC EFFICACY 


On exposed body surfaces, where ordinary 
tar preparations have proved so objectionable 
to the patient, non-staining, non-soiling TAR- 
BONIS is especially appreciated. Its vehicle 
is a greaseless, vanishing-type cream which 
cannot be detected on the skin after applica- 
tion—yet it presents tar with a therapeutic 
efficacy superior to tar in its older forms. 


The active ingredient of TARBONIS, a 
unique liquor carbonis detergens, is extracted 
from selected tars by a process distinctly its 
own—resulting in considerably higher con- 
centrations of sulfurs and unsaturated hydro- 
carbons, the substances to which the action 
of tar is attributed. In addition, it yields a 


more uniform product, virtually free from 
irritant properties. The vehicle in which this 
liquor carbonis detergens is presented to the 
tissues, assures full utilization, thus making 
TARBONIS therapeutically equivalent, if 
not superior, to other tar ointments of much 


higher concentration. 
. * e 


Send for a clinical test sample of TAR- 
BONIS and for a copy of the comprehensive, 
illustrated brochure on tar therapy. 


TIHE TARBONIS COMPANY 
4300 Euclid Ave. Cleveland 3, Ohio 


Distributed in Canada by 
Fisher & Burpe, Ltd., Winnipeg, Man. 


All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream. 


June. 1945 
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tion into a valvular channel has been done long before 


TO MEET LABORATORY, Fontan by Witzel in 1891, by Stamm in 1894 and simul. 
OFFICE OR PATIENT taneously by Kader. Fontan’s technique is an actual repe- 


tition of the Stamm method, who preceded him by two 
REQUIREMENTS years. This is the reason that such eminent surgeons 
as Keen, Moynihan, Finney, Mikulicz, and Kirschner do 
not even mention the name of Fontan, fully giving credit 
to Witzel or to Stamm. 





(c) Is the valve made by me ‘identical with the valve 
made by Witzel (Stamm, Kader, Fontan)? Their valves 
wholly differ from mine. In their methods the valve 
is formed by doubling the gastric wall and transforming 
the formed cul-de-sac into a channel by making an open- 
ing at its bottom, whereas in my method the doubled 
gastric wall is not transformed into a channel but re- 
mains a solid piece of doubled gastric wall. In their 
methods it is a channel, in mine—a living plug. 


ie 





II. Who created the tube? 


(a) Thorek implies that I claim to be the originator 
of the tube. Nothing could be farther from the truth: 
: In my original article’, published in 1929, long before 

5 to Thorek ever wrote anything on gastrostomy, I gave full 
credit to Depage for being the originator of the tube, 

C L 4 N 1 T E S T and Thorek knows this well. The readers will be amazed 
to learn, that Thorek” in one of his previous articles 

The Easy Tablet—No Heating—Urine-Sugar wrote: “Spivack justly gave credit to Depage for orig- 
Test inating the tube.” Thorek evidently does not subscribe to 

the ancient admonition: “Thou shalt not bear false wit- 


(1) For Your Office—Clinitest Laboratory ness against thy neighbour.” 
Outfit (No. 2108) 























III. Who was the first to combine the tube and the 


Includes—Tablets for 180 tests, test valve? 
a Be oma “ nore agin ef Thorek claims that this was performed first by Wat- 
purchased as required sudji in 1899. It is a matter of common knowledge that 
Depage’ described the tube only in 1901 and, therefore, 
(2) For Your Patients—Clinitest Plastic Watsudji could not use a tube two years before it was 
Pocket-Size Set (No. 2106) described. As a matter of fact, Watsudji never claimed 


to have combined a valve and a tube. What he did 
claim is that he carried the valvular channel of Fontan 
through the abdominal wall in such a manner that the 
fibers of the rectus muscle were compressing this chan- 
nel thus ‘rendering the stomach watertight. Jn no place 
does Watsudji even mention the word “tube.” 

CLINITEST SAVES The originator of the tubovalvular method is Spi- 
TIME, LABOR. EXPENSE V2ck who combined the tube and the valve. This 
is recognized by the entire surgical world. Papers 
were written on this subject in different countries, 
all of them praising the method and giving Spivack 
full credit as its originator. 


Includes—All essentials for testing— 
in a small, durable, pocket-size case 
of Tenite plastic. 











Write for complete in- 
formation on the Clini- 
test Tablet Method and 
for Reprint. Order today 
from your local supplier. 


IV. What prompted Thorek to attack my name for 
the last eight years by writing scurrillous articles? 





Thorek claims that his continuous writings on gas 
trostomy in which my name and method is the invar- 


iable topic are prompted by a noble desire to rectify the 
A M E S C O M P A NY . IN C e errors he committed in his early writings when he 
ELKHART, INDIANA (Continued on Page 614) 
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When sulfonamides cannot be employed 
in genito-urinary infections, the alert 
physician utilizes the time-tried reserve of 
the azo dyes. Serenium, a therapeutically- 
effective dye, has the distinct advantage 


of being analgesic to the inflamed mucous 


SQUIBB 
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membranes. It relieves the discomfort of 
urethritis, cystitis, prostatitis and pyelitis. 
Although bacteriostatic for many organ- 
isms invading the urinary tract, its tox- 
icity is low, its margin of safety more 


than adequate. 


. | 


TRADEMARK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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(Continued from Page 612) 

“stumbled in a literary trap” prepared by me. Whiy did 
no one else fall in this trap? In my original article | 
gave thirty-one literary references, which is more thay 
the combined number of references given by Péniéres, 
Fontan, Witzel, Stamm, Kader, Depage, Janeway and 
Watsudji! This certainly is a great amount of articles 
that would prevent anyone from falling in a trap. Or 
does Thorek wish to say, that when he wrote his article 
in 1931 he never read anything on gastrostomy before 
and my article was his only source of information on 
this important subject? 

No, I never “trapped” Thorek. He “trapped” him- 
self, in 1933, when he started to plagiarize Pribram’s 
mucoclasis operation calling it “Thorek’s Operation” 
(“Cholecystoelectrocoagulectomy”). I was only a faith- 
ful historian, who in my book “The Surgical Technic of 
Abdominal Operations’ published in 1936, gave full 
credit to Pribram. Thorek “trapped” himself again in 
1936, when he started to plagiarize a slight modification 


of my gastrostomy by publishing an article’ in Italy. 


I rebuked him in the same journal’, showing that he is 
a plagiarist, pure and simple. This exposure of Thorek 
as a plagiarist prompted him to write a series of articles 


on gastrostomy, and not “a noble desire to rectify his 
errors.” 


Juttus L. Sprvacx, M.D., LL.D. 
Associate Professor of Surgery, 
University of Illinois College of Medicine 
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@ 
To the Editor: 

Spivack’s letter is designed to mislead, offend, and 
obscure truths. Since I believe with Shakespeare to 
“tell the truth and shame the devil,’ I presented proofs 
and reproductions of original articles from the /‘tera- 
ture, that Spivack had nothing to do with the principles 
of tubovalvular gastrostomy. I stand firm on these 
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ALERCEE 
CAPSULES 


A high potency Vitamin C capsule with 
the addition of Thiamine Hydrochloride. 
Indicated in Bronchial Asthma, Bronchial 
Coughs and Food Allergy. 
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proofs. I ask the reader to keep the following proven 
facts in mind: 

(1) that L. Péniéres*, made continent leakproof valves, 
thirty-six years before Spivack’s article appeared. 

(2) that Fontan®, made leakproof valves thirty-three 
years before Spivack’s article appeared. 

(3) that Dépage’, made tubes from all layers of the 
stomach twenty-eight years before Spivack’s ar- 
ticle appeared. 

(4) that Watsudji*, combined Fontan’s and VonHack- 
er’s operation thirty years before Spivack’s ar- 
ticle appeared (see references). 

Now, what did Spwack do? 

In 1929, Spivack combined Fontan’s valve with 
the Dépage and Janeway tube on nine dogs!° (not 
on a single human being). He promptly presented 
a camouflaged article on “A New Method of Gas- 
trostomy (sic) ignoring the pioneers and appro- 
priating all the credit to himself. 


Is this not flagrant surgical plagiarism? It puts 
Miunchhausen to shame! 

After sixteen years, Spivack completely unmasks him- 
self by the literature, which he cites for the first time 
in his letter to the editor. He quotes the same references 
I presented above (Péniéres*; Fontan? ; Watsudji1? Dé- 
page’, thus proving my contentions. 

In his first article and only article, on “A. New Method 
of Gastrostomy”,” Spivack never mentioned the work 
of Péniéres, Watsudji, and garbled Fontan’s work. Nor 
has he mentioned these pioneers elsewhere in all these 
years. Is it possible that he just learned these things 
from me? 

Spivack asks: (I. a, b, c) “Who constructed the 
valve?”; (II. a) “Who created the tube?”; (III) 
“Who was first to combine the tube and valve?” Jn his 
letter to the editor, Spivack, himself, offers unequivocal 
proof that it was not he who created the tube and valve 
in gastrostomy. Now he claims credit only for com- 
bining them. He says: “The originator of the tubo- 
valvular method is Spivack who combined the tube and 
the valve” (italics mine). That eliminates him as an 
originator. of either tube or valve. He can, therefore, 
no longer speak of a “new operation.” Furthermore, 
since the father of the “combination principle” is Wat- 
sudji to whom Spivack gives credit for the first time, 
who combined the VonHacker and Fontan operation, 
how can Spivack claim credit for a combination prin- 
ciple in which he was preceded by Watsudji thirty 
years? He should have followed the example of Wat- 
sudji in announcing which operations he combined 
(Fontan’s and Dépage’s). This he failed to do. 

Spivack’s bold statement that he is recognized by 
the “entire surgical world,” as the “originator” (sic) of 
this operation, and that “all of them” (sic) “praise hts 
method” is not true. Proof: (a) Dr. Robert C. Fer- 


(Continued on Page 618) 
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COMMUNICATIONS 
(Continued from Page 616) 

rari and Miguel Correa Iturraspe of the University oj 
suenos Aires*, conclude: “The so-called Spivack tubo. 
valvular procedure ts based upon the tubovalvular gas. 
trostomy of the valvular gastrostomy of Fontan, Péy. 
i¢res and Senn.” As to everybody “praising the meth. 
od,” this also is untrue. Proof: (b) Resano J. Horacio’ 
says: “Spivack’s method which theoretically appears sy 
brilliant has in practice given rise to many failures.” 

Spivack asks why no one else fell into his literary 
trap. There were others. Proof: Nelson H. Lowry and 
S. Soresen®, also stumbled into the same trap because 
they depended solely upon Spivack’s only nine-dog ar- 
ticle, as did I. All others who did not consult the lit. 
erature were equally misled and hoodwinked. 

Spivack boasts that he supplied thirty-one references 
in his only article, but he failed to mention the most 
important ones: Fontan’s, Pénieres’, and Watsudji’s, 
which prove him a pilferer. After all these years, he 
offers them now for the first time. 

Spivack’s remarks about “rebuking me” in the Ras- 
segna™ is false. It was Spivack who was rebuked for 
rifling the work of others. 

To deflect the spotlight from his literary pilferings, 
Spivack interjects irrelevant matters. One might ask, 
“What have my other operations to do with gastros- 
tomy? Absolutely nothing, except Spivack’s desire to 
“smear” and make a “show.” But here again Spivack 
stuck his neck out. His own words condemn him. The 
literature shows that the Pribram and Thorek operations 
are two entirely different procedures. In his book, page 
490, Spivack gives credit to Pribram for mucoclasis 
and to myself for my operation on electrosurgical oblit- 
eration of the gall bladder. Spivack criticizes Pribram 
by saying: “Several objections have been raised agains! 
Pribram’s method,” and he pats me on the back by as- 
serting, “Thorek operated on 143 cases by cholecystel- 
ectrocoagulectomy without a single death’’?’”. 


Spivack laments that I hate him. I am incapable of 
hating anybody. I regret that after befriending him for 
years, I discovered a Stiletto between my scapulae. 

Eliminating Spivack’s rancorous aspersions, his letter 
proves my contentions to be fully established, viz., thal 
he contributed nothing new. 

Rugged Americansim considers it a duty to unmask 
any imposter who attempts to appropriate credit to him- 
self for the labors of others. We all agree with Mme. 
de Staél, that “search for the truth is the noblest occu- 
pation of man; its publication is a duty.” 

Max THOREK, 
Professor of Surgery, Cook County 
Graduate School of Medicine 
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“HOME MADE” PENICILLIN IS DANGEROUS 


The Bureau of Laboratories of the Michigan Depart- 
ment of Health issues the following statement in reply 
to inquiries from physicians concerning possibilities in 
“home production” of penicillin: 





1. Practicing physicians do not have laboratory fa- 
cilities for the proper control and identification of mold 
cultures. The maintenance of a pure strain is a task 
beyond the capabilities of these physicians. 


2. Products of metabolism of many molds, and no 
doubt of pencillium notatum itself, are definitely toxic. 
Commercial production of penicillin includes processes 
which eliminate many, or all, of these toxic substances 
(proteins). 


3. Without proper laboratories, equipment, and ex- 
perience it is relatively impossible to control contamina- 
tions. These contaminants may result in the presence of 
toxic substances per se, or they may destroy any peni- 
cillin which is present, and render the final product 
valueless. 


4. The concentrations of penicillin in crude media 
rarely exceed 25 to 50 units per ml. This concentration 
of penicillin is so far below therapeutic dosage that it 
is highly improbable that they would be of any value, 
and would result only in needless sensitization to the 
proteins of the media or the organisms themselves. 


5. No doubt most physicians would apply their “home 
made” penicillin topically, or in wet dressings. This 
would provide ideal conditions for the multiplication 
of the usual skin organisms, and constitute a_ real 
danger. 

6. Even under the best production conditions peni- 
cillin frequently contains a high concentration of pyro- 
gens. These pyrogens are unusual in that they are 
supposedly nonfiltrable. This indicates only that even the 
best producers know practically nothing about penicillin 
as yet. 
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DIED IN MILITARY SERVICE 


Franklnm Lye Watters of Detroit was born in 
Rome, New York, June 6, 1909, and was gradu- 
ated from Syracuse University in 1935. 
pleting one year’s internship at 


Com- 
the Highland 
Park Hospital, the following year he established 
offices in Highland Park to practice industrial 
medicine. Captain Watters enlisted in the Air 
| Corps in 1942, spending his first assignment at 
| Selfridge Field until September of that year. 
| He was then transferred to Randolph and Kelly 
| Fields, where he completed his course in Flight 
| Surgery. He was assigned to the 38th Bomber 
| Group and embarked for overseas in June, 1943; 
| awarded the Silver Star and Purple Heart; re- 
| ceived the Soldier’s Medal for rescue work at 
an American Base in England; and posthumously 
awarded the Oak Leaf Cluster to the Soldier’s 
Medal for heroic rescue in which he lost his life; 
killed by while rescuing 
trapped fliers from a burning crashed bomber in 
France, December 9, 1944. 


explosion of bombs 








E. B. Andersen of Iron Mountain was born March 2 
1893, in Drammen, Norway, and was graduated frail 
the University of Michigan in June, 1919. After grag. 
uation he served as intern and house physician for two 
years at Blodgett Memorial Hospital, Grand Rapids, 
He opened an office in Grand Rapids in 1929 anq 
remained there until 1936 when he located in Iron 
Mountain. He was a past president of the Kiwanis 
Club. At the time of his death he was long-time 
secretary of the Dickinson-Iron County Medical So- 
ciety, and had served as Chairman of County Society 
Secretaries in 1942. Dr. Andersen died April 22, 1945. 


* * * 


Merton O. Blakeslee of Lapeer was born August 
15, 1879, at Brown Helm, Ohio, and was grad- 
uated from the University of Michigan Medical School 
in 1913. He practiced in Jackson and Parma in 193 
and 1914 and was health officer in Jackson from 195 
to 1917. For the next four years he engaged in pri- 
vate practice in Ionia. From 1920 to 1928 he was as- 
sistant superintendent of the Lapeer Home, and from 
1928 to 1934 was superintendent of the New Mexico 
Home and training school in Los Lunas. He returned 
to Lapeer in the fall of 1943. At the time of his 
death he was superintendent of the Lapeer Home and 
Training School. He died February 11, 1945. 

* * x 


Basil L. Connelly of Detroit was born in 1893 in Ohio 


and was graduated from Western Reserve Medical 
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School in 1920. Dr. Connelly interned at Harper Hos- then came to Hackley Hospital, Muskegon. Subse- 
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pital in Detroit and was gynecological resident at re- 
ceiving hospital for three years. He was a staff mem- 
ber at St. Mary’s East Side General, Florence Critten- 
den, Women’s, Grace and Mt. Carmel Mercy Hospitals. 
Dr. Connelly practiced medicine and surgery in Detroit 
for more than twenty years and was a very active 
member of the Wayne County Medical Society, serving 
as delegate to the State Society for a number of years. 
He died April 1, 1944. 
x ok Ox 

George L. G. Cramer of Owosso was born in Burton 
on September 25, 1864, and was graduated from Uni- 
versity of Michigan Medical School in 1889. He first 
practiced in Baraboo, Wisconsin, for fifteen years, but 
in 1904 he returned to Owosso to practice. Dr. Cramer 
was one of a group of physicians who were responsible 
for the founding and building of the present Memorial 
Hospital of Owosso. He served as chief of staff 
during the first two years of its operation and main- 
tained an active interest in the institution up to the 
of his death. He was a past president of the 
Shiawassee County Medical Society and an Emeritus 
Member of the Michigan State Medical Society. He 
died April 3, 1945, 


time 


x ok Ox 

Ernest N. D’Alcorn of Muskegon was born Novem- 
ber 12, 1896, in Chicago; was graduated from the Uni- 
versity of Illinois Medical School in 1920. He served 
his ternship in Metropolitan Hospital in New York, 


June, 1945 


quently he took postgraduate work at Lying-In Hospital, 


Chicago. In 1923, Dr. D’Alcorn started practice in 
Muskegon. For several years he directed obstetrics in 


Mercy Hospital and headed the same department in 
Hackley Hospital for seventeen years. He also served 
for five years as head of the gynecological department 
of Hackley Hospital. He was president of the Muske- 
gon Medical Society in 1942. Dr. D’Alcora died Janu- 
ary 19, 1945. 
x *k x 

F. H. Ferguson of Carson City was born June 24, 
1873, in Canada and was graduated from the Medical 
Faculty of Trinity University, Toronto, 1901. He prac- 
ticed in the vicinity of Alpena, Michigan, and thirty-two 
years ago located in Carson City, where he continued 
his medical work to the time of his death. Dr. Fergu- 
son died February 12, 1945. 


x ok Ox 
John F. Gruber of Cadillac was born in 1881 in 
Michigan and was graduated from Saginaw Valley 


Medical College in 1902. He practiced one year in 


Shepherd. The following year Dr. Gruber located in 
Mesick where he remained until he enlisted as an 


officer in World War I. He served in the front lines 
overseas as a captain in the Medical Corps. After 
returning from the war, he established his practice 
in Cadillac where he that community : 
He had been chief-of-staff at Mercy 


served until 


his last illness. 
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Hospital at different periods and was Wexford County 
coroner at the time of his death. Dr. Gruber died 
April 18, 1945. 

* * 

S. A. Jackson of Muskegon was born March 16, 1890, 
in Muskegon and was graduated from the Detroit 
College of Medicine in 1916. Dr. Jackson was a member 
of the staffs at both Hackley and Mercy Hospitals, and 
was active in medical circles. He died January 2, 1945. 

-~ o 


J. K. Jamieson of Paw Paw was born in 1873 and 
was graduated from the University of Illinois College 
of Medicine in 1907. After graduation he practiced in 
Chicago. Thirteen years ago he returned to Paw Paw 
to retire, but due to the war and the need for physi- 
cians he resumed active practice in 1942. He died 
January 12, 1945. 

* * * 

Guy C. Matthewson of Flint was born in 1882 and 
was graduated from the Detroit College of Medicine in 
1916. He practiced in Elsie, Detroit and Chesaning 
before locating in Flint. For two years he served as 
examining physician at the Buick Motor Company and 
then returned to private practice. He died January 20, 
1945. 

* * * 

J. G. Mawrer of Saginaw was born November 22, 
1877, in Frankenlust, Michigan, and was graduated from 
the University of Michigan Medical School in 1929. 
Dr. Maurer had practiced medicine in Reese thirty years, 
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had been retired from practice until 1942 when his son, 
Captain John A. Maurer, joined the Army Medical 
Corps, which influenced him once again to active work. 
He was president of Tuscola County Medical Society 
in 1928. Dr. Maurer died March 9, 1945. 

x * * 

Frederick B. Miner of Flint was born in 1876 and was 
graduated from Wayne University College of Medicine 
in 1906. Dr. Miner opened his practice in Flint as a 
pediatrician in 1907. He was one of the physicians 
who instituted the educational campaign which popu- 
larized iodized salt as a preventative for simple goiter. 
He served for: years as the very active chairman of 
the Iodized Salt Committee of the Michigan State Medi- 
cal Society. He was active in community health pro- 
grams and civic affairs. He was former vice president 
of the Michigan Horticultural Society and specialized 
in chrysanthemums. He died April 27, 1945. 

xk * x 

Gordon B. Moffat of Kalamazoo was born November 
13, 1898, in Weston, Ontario, and was graduated from 
the University of Toronto Medical School in 1923. 
He interned for three years in Highland Park General 
Hospital. In 1930 and 1931 he became associated with 
the Detroit Health Department and then went to north- 
ern Michigan as a health director of Alpena, Cheboygan, 
Montmorency and Presque Isle Counties. Dr. Moffat 
came to Kalamazoo in 1942, to direct the county-city 
health unit. He died January 3, 1945. 
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IN MEMORIAM 


Carl &. Snapp of Grand Rapids was born January in New York, specializing in otolaryngology. In 1892 
3, 1888, in Findlay, Illinois, and was graduated from he became company doctor for the Hall & Munson 
Rush Medical College in 1915. He served his intern- Co. at Bay Mills. In 1898 he went to Alaska as the 
ship at the Presbyterian Hospital, Chicago, and then doctor for the Sault Yukon Co. and subsequently re- 
iocated in Grand Rapids. Volunteering in World War _ turned to practice in Sault Ste. Marie. 
|. Dr. Snapp served overseas in the Army Medical 
Corps, Unit Q of Grand Rapids, as captain. In 1919, 
he resumed his practice in Grand Rapids. Dr. Snapp 
was president of the Grand Rapids Ear, Eye, Nose and 
Throat Society from 1928 to 1933, and president of the 
Southwest Michigan Triological Society in 1932. Dr. 


xk * Xx 


E. G. Wilson of Jackson was born in 1877 and was 
graduated from the Michigan College of Medicine 
and Surgery in 1903. Dr. Wilson was a practicing 
physician in Jackson for more than forty years. He 
Snapp served as president of the Kent County Medical aq been in active practice until last summer when 
Society in 1934 and was one of its delegates to the jj] health caused his retirement. He died at New Port 
Michigan State Medical Society. He died January 21, Richey, Florida, on January 12, 1945. 

1945. 





* * * 


John P. Watkins of Detroit was born October 26, 
1882, at Anderson, South Carolina, and was graduated 


from Meharry Medical College at Nashville, Tennessee, “AMERICAN MEDICINE” 
in 1909. He continued his postgraduate studies at the 
University of Michigan Medical School. Dr. Watkins The MSMS Radio Program 
entered practice in Detroit in 1922 and was on the 
staff of the Wayne Diagnostic and Parkside Hospitals. Station WJR 
He died January 24, 1945. 
> os Every Friday, 7:15 to 7:30 p.m. EWT 
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or 9 1869, at Preston, Ontario, and was graduated from Invite Your Patients to Tune In 
the Medical Faculty of Trinity University of Toronto 
in 1890. After graduation he took postgraduate work 
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Woman’s Auxiliary 





BULLETIN 


From June 1, the beginning of the fiscal year, to 
March 31, total subscriptions numbered 145; seventy- 
three of these are new. 


BAY COUNTY 


For the twelfth year, the Bay County Society for 
Crippled Children and Adults embarked on its annual 
Easter seal sale with the Bay County Medical Auxil- 
iary undertaking the campaign. 


Under the chairmanship of Mrs. George M. Brown, 
chairman for the third consecutive year, Auxiliary 
members packed the seals and addressed them to the 
thousands of sympathetic Bay City and county resi- 
dents who each year contributed to the work. 

Under the organization’s plan, 50 per cent of the 
funds collected locally are used in Bay County, the bal- 
ance going to the state fund to forward the work in 
Michigan. The seals went into the mails about mid- 
March and the campaign closed at Easter. 


*x* * * 


The Auxiliary held its March meeting at the home 
of Mrs. George M. Brown, Wednesday, March 14. Fol- 
lowing dessert, Mrs. C. L. Hess, president, conducted a 
brief business meeting. Thirty-one members were pres- 
ent. The remainder of the evening was spent pre- 
paring seals and envelopes to be mailed for the Crip- 
pled Children’s Seal Sale. This project is one of the 
outstanding activities of the Auxiliaries during the year. 


KENT COUNTY 


A. B. Smith, M.D., Council of the Fifth District of 
the Michigan State Medical Society, discussed pending 
legislation and Michigan State Medical plans at the 
luncheon meeting of the Women’s Auxiliary to the 
Kent County Medical Society at their March meeting 
in the Browning Hotel. Mrs. Ward S. Ferguson, chair- 


man of the legislative committee, was program chair- 
man. 


An exhibit of souvenirs sent home by local doctors 
serving Overseas was arranged by Mrs. Carl Beeman, 
Mrs. A. Morgan Hill and Mrs. Paul Kniskern. The 
exhibit was contributed by Mrs. Richard C. Boelkins, 
Mrs. Fred C. Brace, Mrs. J. Russel Brink, Mrs. Charles 
M. Bell, Mrs. James Ferguson, Mrs. Stephen Hollander, 
Mrs. J. D. Miller and Mrs. C. Allen Payne. 


MANISTEE COUNTY 


A group of interested Manisteeans met at the Elks 
Temple, March 22, to hear Professor Paul Bagwell, 
Professor of Speech at Michigan State College, speak on 
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a proposal to amend the state constitution and provide 
a state-controlled setup for medical care and insurance 

The meeting was arranged by the Manistee County 
Medical Society and the Woman’s Auxiliary. 


Professor Bagwell has been prominent in activities 
of numerous civic organizations and home-front war 
agencies since joining the staff at Michigan State Col- 
lege in 1938. 

Much of his outside service has been devoted to di- 
rection of Speakers’ Bureaus for war bond allies, 
civilian defense affairs and patriotic drives. In that 
connection he was chosen president of the National Vic- 
tory Speakers’ Conference in 1942, and since 1941 has 
been state director of the Michigan Victory Speakers’ 
Bureau. 


Professor Bagwell flayed the state medicine proposal 
as “paternalistic” and said it would cost employes and 
employers much more than it would be worth. 

“The State of Michigan has set the pace for the 
Nation, and its voluntary Michigan Medical Service 
has been so constructive that every state in the nation 
is following its lead. There is no need for the proposed 
constitutional amendment or any similar legislation,” the 
spokesman concluded. 


ST. CLAIR COUNTY 


At the March meeting held at the Chateau, 
projects of the State Medical Auxiliary were out- 
lined by Mrs. H. L. French, Lansing, President of the 
Auxiliary to the State Medical Society. She was in- 
troduced by Mrs. James M. Atkinson, a friend of long 
standing—the two having attended school together. 





DDT STUDIED FOR OUTDOOR USE HERE 


Extensive investigations are now being conducted to 
determine the benefits and possible hazards involved in 
the contemplated use of the insecticide DDT on a large 
scale outdoors as part of a plan to control insect-borne 
diseases. 


In the Pacific theater, DDT proved highly valuable 
in bringing insect-borne diseases under control. How- 
ever, DDT will not be employed indiscriminately in this 
country until more research work has been completed 
on the general biological effects of this insecticide. 


Besides killing insects that carry diseases, DDT may 
kill other insects that are beneficial—and thus affect 
the balance of nature which is important to agriculture 
and wild life. In combat zones, where the health o! 
the soldier was at stake, it was necessary to ignore these 
considerations but in the United States general outdoor 
applications will not be adopted until more is known 
about these biological effects—Technical Information 
Bulletin, Surgeon General’s Office. 
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————W KEHENKEL SANATORIUM— 














CONVALESCENT 
HOME FOR 
TUBERCULOSIS 


MODERN, comfortable sanatorium adequately equipped for all types of medical and 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 
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© Of proven value for the better manage- o 


Si 3 toms of the menopause, Ghis synthetic 


oy, estrogen justifies the trust which the pre 
fession places in it. 
Its complete estrogenic action with: 
minimum discomfort provides effective 
medication in the treatment of the meno- 
pausal syndrome and in all conditions 
where estrogenic therapy is indicated. 
Schieffelin Benzestrol is available 


Se h | effel | Nn q for oral, parenteral and local adminis- 


FE N Z e ST R Q tration, enabling the physician to select 


the mode of administration best suited to 
(2, 4-di (p-hydroxyphenyl)-3-ethyl hexane] each individual patient. 


Literature and Sample on Request 
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SCHIEFFELIN BENZESTROL TABLETS: 
0.5, 1.0, 2.0, 5.0 mg. — 50s, 100s, 1000s 
SCHIEFFELIN BENZESTROL SOLUTION: 

5.0 mg. per cc. — 10cc. vials 


SCHIEFFELIN BENZESTROL VAGINAL TABLETS: Pharmaceutical and Research Loboratories 
0.5 mg. — 100s : 20 COOPER SQUARE * NEW YORK 3, N.Y. 
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ere a ere oe J. ra Altland, M.D., Secretary 
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I COR Perr James Bailey, M.D., Secretary 
OE SE eet Prete er T. Y. Ho, M.D., Secretary 
NOOR, 5s «+ 0s 0005.0 «emi D. R. Smith, M.D., Secretary 
RT errr Wm. H. Wacek, M.D., Secretary 
Grand Traverse-Leelanau-Benzie. .......cccccccsscccsccccece 
Robt. T. Lossman, M.D., Secretary 
Gratiot-Isabella-Clare...Richard L. Waggoner, M.D., Secretary 
Houghton-Baraga- Keweenaw.Charles R. Smith, M.D., Secretary 
SNC alone ay & ¢.< 4 0 0are aad J. Bates Henderson, M.D., Secretary 
Jomia-Montcalm. .......ccees: John J. McCann, M.D., Secretary 
eee Horace Wray Porter, M.D., Secretary 
NR a ais a 6 one eae ss C. Hildreth, M.D., Secretary 
Re Perera . W.A. McLeod, M.D., Secretary 
I, 4 is alee dima ead ae oaeatete we H. Blair, M.D., Secretary 
DD, ccc vaimneesaeeuldaee Ray M. Duffy, M.D., Secretary 
SY 5 cd's g Shia one stave cae C. L. Grant, M.D., Secretary 
Ras oo nc uid ig wea Chas. Paukstis, M.D., Secretary 
SOT Wm. §S. Jones, M.D., Secretary 
eer Harold H. Gay, M.D., Secretary 
CI a sli carictwecianaa Helen §. Barnard, M.D., Secretary 
CR gun teké cease hose wa = = Moore. M.D., Secretary 
Northern-Michigan........... G. Ss Saltonstall, M.D., Secretary 
WN aa 5 ocw c es.0 «0.00 se aiee F. Strong, M.D., Secretary 
a Seu 5 tac a Boe ee ‘ie J. Kemme, M.D., Secretary 
EM 5 ain, cha aise Green Geen we aera A. L. Callery, M.D., Secretary 
eee oe E. W. Blanchard, M.D., Secretary 
RIN, naan oreo oa ee eae R. W. Spalding, M.D., Secretary 
Compliment 


“In our opinion, no state medical association has 
made as great or as intelligent contribution to the 
future of the economics of medicine as the Michi- 
gan State Medical Society. It is my own personal 
belief that had the rest of the nation done as well, 
medicine would not today be faced with the continuing 


threat of bureaucratic control.”—H. W. Detrick, M.D., 
Secretary, Association of American Physicians and 
Surgeons, April 19, 1945. 

* a *@ 
Honors 


Lt. Col. John M. Wellman, M.D. (Lansing, Michi- 
gan), is now Chief of Surgery at Lawson General Hos- 
pital, Atlanta, Georgia. Lawson has 2,500 beds and takes 
care of surgical cases only. 


* * * 


S. IV. Insley, M.D., Detroit, was inducted as Presi- 
dent of the Wayne County Medical Society at its 
annual meeting, May 7. The retiring president, L. W. 
Hull, M.D., .presented the gavel and insignia of office 
to Dr. Insley in the lecture hall of the Detroit Insti- 
tute of Arts. 

In the annual election of officers, W. B. Harm, M.D., 
was chosen president-elect; Ralph A. Johnson, M.D., 
Secretary, and Wyman D. Barrett, M.D., Trustee. 


* * * 


Talks 


C. L. Candler, M.D., Detroit, Chairman of the MSMS 
Special Committee on Radio, was guest speaker before 
the Executive Committee and the Public Relations Com- 
mittee of the Massachusetts Medical Society in Boston, 
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April 1. The meeting was also attended by the presi. 
dents and secretaries of county medical socicties of 
Massachusetts. Dr. Candler explained the broad public 
relations program of the Michigan State Medical Socie. 
ty and outlined the work of commercial radio 
casting pioneered by the MSMS. 

Dr. Candler also conferred with officials of the Medj- 
cal Society of the State of New York and of the New 
York County Medical Society while he was in New 
York for several weeks doing postgraduate work. 


broad- 


* * * 


A Public Relations Conference of Western States 
was called in Denver, June 28-29. The Michigan State 
Medical Society was invited to present the program, 
based upon that given at its Conference of 17 State 
Medical Society Presidents in Detroit on April 27, 
Speakers at the Public Relations Conference in Denver 
were Michigan’s President A. S. Brunk, M.D., Detroit; 
Speaker P. L. Ledwidge, M.D., Detroit; Council Chair- 
man E. F. Sladek, M.D., Traverse City, Secretary L. 
Fernald Foster, M.D., Bay City, and C. L. Candler, 
M.D., Detroit, Chairman of MSMS Special Committee 
on Radio. 

x * * 


Secretary L. Fernald Foster, M.D., and J. C. Ketch- 
um, Executive Vice President of Michigan Medical 
Service, addressed the Philadelphia Co. Med. Soc., 
Philadelphia, Pa., on April 20. They spoke on “Bene- 
ficial Co-operation in the Interests of Doctors, Hospi- 
tal, and the Public, of Blue Cross and Medical Service 
Plans.” 


Meetings 
Council and Committee Meetings. 


1. Executive Committee of The Council—Book-Cadil- 


lac Hotel, Detroit, March 22, 1945. 
2. Legislative Committee—Porter Hotel, Lansing, 
March 25, 1945. 


3. Committee on Procurement and Assignment Serv- 
ice for Doctors of Medicine—Book-Cadillac Hotel, 
Detroit, March 29,. 1945. 

4. Special Committee on Radio—Wayne County Medi- 

cal Society, Detroit, April 2, 1945. 

Drafting Panel—Book-Cadillac Hotel, Detroit, April 

5, 1945. 

6. Drafting Panel—Porter Hotel, 


un 


Lansing, April 17, 


1945, 

7. Special Committee on Radio—Detroit, April 18, 
1945, 

8. Special Committee on Radio—Detroit, April 25, 


1945. 
9. Preventive Medicine Committee—Wayne County 
Medical Society, Detroit, April 26, 1945. 


(Continued on Page 630) 
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Ferguson-Droste-Ferguson Sanitarium 


+ 


Ward S. Ferguson, M. D. James C. Droste, M. D. Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 
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Sanitarium Hotel Accommodations 















































VIROSTERONE 


Reg. U. S. Pat. Off. 


@ Comb of caponized e@ Same capon showing NATURAL MALE 


white leghorn in regressed increase in size of — 
state. after repeated injections o 
Virosterone. HORMONE 
e VIROSTERONE, is biologically standardized by 
Gallagher-Koch, method in Capon Units. Avail- e INDICATIONS: Male 
able in 1, 3 and 5 Capon Units in packages of Climacteric: Angina Pee- 


12 and 25. toris* 


*Titerature on Request 


THE G. A. INGRAM & COMPANY 


4444 Woodward Avenue 


Detroit 1, Michigan 
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The Proper 
HEARING AID 


For Your Patient 


When you recommend a Hearing 
Aid the paramount considerations 
are performance and accurate re- 
sults. 


WESTERN ELECTRIC 
HEARING AIDS 
perfected in the 
RESEARCH LABORATORIES 


OF BELL TELEPHONE 


give your patients the best hearing 
available—under all conditions. 


We Invite Your Inquiries 


AUDIPHONE CO., DETROIT 


1303 Stroh Bldg. Randolph 1681 
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Accident, Hospital, Sickness 4A B 
INSURANCE @g 


FOR PHYSICIANS SURGEONS—DENTISTS 


EXCLUSIVELY 


All Premiums Come from Physicians, Surgeons, Dentists 
All Claims Go to Physicians, Surgeons, Dentists 


pi{c 





een 








For 
$5,000.00 accidental death $32.00 
$25.00 weekly indemnity, accident and sickness per year 

For 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness per year 
For 

$15,000.00 accidental death $96.00 

$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 











43 Years under the same management 


$ 2,700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for 
protection of our members. 


86c out of each $1.00 gross income 
used for members’ benefit 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building, OMAHA 2, NEBRASKA 
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Meetings 
(Continued from Page 628) 


Executive Committee of The Council—Wardg 

Sheraton Hotel, Detroit, April 28, 1945. 

11. Committee on MSMS Medical Veterans’ Readjust- 
ment Program—Wardell Sheraton Hotel, Detroit 
April 28, 1945. 

12. Maternal Health Committee—Detroit, May 1, 1945 

13. Meeting with USPHS Representatives—Statler Ho. 
tel, Detroit, May 2, 1945. 

14. Drafting Panel—Detroit, May 10, 1945, 

15. Committee on Rheumatic Fever Control—Porte; 


Hotel, Lansing, May 13, 1945. 


10. 







16. Postgraduate Foundation Committee—Lansing, May 
16, 1945. 
17. Committee on MSMS Medical Veterans’ Readjust- 





ment Program—Porter Hotel, Lansing, May 1, 
1945. 

18. Executive Committee of The Council—Porter Hotel, 
Lansing, May 16, 1945. 











19. Committee on Venereal Disease Control—Porter 
Hotel, Lansing, May 20, 1945. 

20. Joint Committee with State Bar of Michigan on 
Venereal Disease Control—Porter Hotel, Lansing, 
May 20, 1945. 

21. Committee on Uniform Fee Schedules for Govern- 
mental Agencies—Book-Cadillac Hotel, Detroit, 
May 20, 1945. 

22. Committee on Rheumatic Fever Control—Book- 
Cadillac Hotel, Detroit, May 20, 1945. 

23. Midsummer meeting of The Council—July 13-14, 


1945. 


* * x 


The Michigan Pathological Society held its regular 
bimonthly meeting at Woman’s Hospital, Detroit, on 
the afternoon and evening of April 14, 1945. Dr. E. L. 
Potter, Pathologist, The Chicago Lying-in Hospital, 
Chicago, Illinois, acted as leader of the seminar on 
“Diseases of Fetus, Newborn and Placenta.” Thirty- 
four members and twenty-one guests were present. 


* * 


The American College of Chest Physicians announces 
that the next ‘written examination for Fellowship will 
be held at Chicago, June 16. Candidates for Fellow- 
ship may contact the Executive Secretary, 500 North 
Dearborn Street, Chicago 10, Illinois. 


* * * 


wo clinic days sponsored by county medical societies 
were bright spots in the postgraduate program of the 
year: 

(a) Ingham County Medical Society’s Eleventh An- 
nual Clinic of May 3 at the Olds Hotel, Lansing, at- 
tracted approximately 250 Doctors of Medicine from 
twelve south-central counties of Michigan. An _ out- 
standing program of guest speakers featured the day. 
The usual brand of Ingham County hospitality was ap- 
parent to all the visiting guests. 

(b) The St. Clair County Medical Society Clinic of 
May 11 attracted 76 Doctors of Medicine to St. Clair 
Inn, St. Clair, Michigan. The guest speakers, Elmer 
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C. Bartels, M.D., S. Allen Wilkinson, M.D., and Samuel 
F. Marshall are associated with the Lahey Clinic, Bos- 
ton. 


Voluntary Plans 


voluntary medical care programs, 
of the State of New York has 
prepared an exhibit to be circulated throughout that 
state. It tells of the advantages of prepayment group 
health plans to doctor and to patient. The exhibit is 
available to medical societies and any community or- 
ganizations having meetings or a speaker on the subject 


To help popularize 
the Medical Society 


of voluntary group medical care. 
* * x 
“The Resolutions Committee of the Republican State 
Central Committee has gone on record in favor of the 
adoption of a health insurance plan by voluntary 
method.”—Eastern Underwriter (March 9, 1945). 
x ok Ok 
Canada’s Minister of National Health and Social 
ll’elfare, Brook Blaxton, recently stated that no form 
of state medicine would be introduced in Canada by the 
present government and that the present relationship 
between patient and doctor would be maintained. He 


stated that the object of the government was svmply to 
make more money available for people to purchase — 
health services. 


His statement further suggested that the health in- 
Surance legislation in Canada would begin to operate 
between July 1, 1946, and July 1, 1947. 


Jung, 
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Socio-Economic 


The Ways and Means Committee of the U. S. House 
of Representatives may undertake a special study of 
social security, utilizing a staff of experts developed 
Report says that Leonard Calhoun 
The investigation will 


for the purpose. 
will be in charge of this study. 
be especially concerned with an analysis of the results 
of the program for the aged. The indications are that 
a considerable time will be spent on this analysis with 
a view to a complete rewriting of the law at some 
future date. Thus far nothing is said about an 
amendment of the law in relation to medical care. 
x * * 

John L. Lewis, in demanding a 10 cent royalty on 
every ton of soft coal mined, stated that the money 
($62,000,000 annually) would provide for his 400,000 
union members “medical service, hospitalization, insur- 
ance, rehabilitation and economic protection.” 


x * * 
Nathan Sinai—Expert Witness—Word comes from 
California that Nathan Sinai, Professor of Public 


Health Economics, University of Michigan, appeared 
before a committee considering Governor Warren’s 
compulsory health insurance measure in California, as 
an expert witness and is reported as openly favoring 
the measure. 

This may be something of a surprise as Professor 
Sinai was looked upon as one who viewed these mat- 
ters purely objectively and not as a partisan. Many 
had come to follow Public Health Economics, published 
by the Michigan School of Public Health, as an im- 
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partial source book for material in this field. The ap- 
J A ie C al Oo pearance of Professor Sinai before the Assembly Com. 
mitte on Public Health held at the State Capito] at 
p a ie S$ S$ Oo ha F T ra & Sacramento, March 27, 1945, in favor of compulsory 
health insurance, naturally brings forth the thought that 
















5 d the real purpose of Professor Sinai and his school may 
- uggeste for be to promote compulsory health insurance.—Nows 
: Uterosalpingography Letter of Council on Medical Service and Public Relg. 
‘ tions, A.M.A., April 26, 1945. 

‘ by JULIUS JARCHO, M.D., 

‘ F.A.C.S. "= 2 

‘ Monroe Shakespeare of Kalamazoo says: “In 1839 
‘ PRICE the total Federal tax budget was one dollar and 4 
‘ ’ 

: quarter per person. 

‘ $35.00 “By 1860 the Federal taxes per person were only two 


’ dollars and even as late as 1910, they were still less 
Literature 

is than ten dollars per person. 

Request “Under Woodrow Wilson (the Federal taxes per 
person were) $25.58. 

“Under Mr. Hoover, they dropped to $23.28 and, 
on the average, for the 12 years with Mr. Franklin 
D. Roosevelt, they are $101.44 per person or $405.00 
per family of four. Now they are about $300.00 per 
person per year. 

“When taxes only amount to 2 to 5 per cent, there is 
no need to care how they are collected or particularly 


THE MEDICAL SUPPLY CORP how they are spent, but when they amount to four or 


six months of the average workman’s income, he cer- 
OF DETROIT 


tainly is vitally interested.” 
Temple 1-4588 . <a 
3502 Woodward Ave. Detroit 1, Mich. 
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The USPHS annual report, 1944, contains the fol- 
lowing recommendations for a broad health program: 
(a) a hospital system adequate for the provision of 























complete medical service for all; (b) augmented re- 

qy All worth while laboratory exam- search in the health and medical services; (c) a nation- Bi 

inations; including— al health program. ; dir 

The recommendation for a national health program ‘ 

Ticune Diagnose stresses the wisdom of considering grants-in-aid from ms 

the federal government to areas which are unable to f 

The Wassermann and Kahn Tests attract physicians and support health facilities; also “a 
Blood Chemistry grants-in-aid for the construction and operation of clin- 
. ba, ics and diagnostic centers partially to relieve the costs 
Bacteriology and Clinical Pathology of medical care; and social insurance to spread the cost 

Basal Metabolism of medical care and to compensate employes for wages gi 

Aschheim-Zondek Pregnancy Test lost while ill. ie bad 

Intravenous Therapy with rest rooms for , _ " 
Patients. Survey of Michigan Hospitals—The work of collect- 

a Te ing data from the state’s 800 hospitals and other nurs- . 

ing institutions is rapidly being completed, according 

to the Michigan State Hospital Survey Committee, of U 

Central Laborator which Dr. Eugene B. Elliott, State Superintendent of ‘ 

y Public Instruction, is chairman, and A. S. Brunk, M.D.,, ‘ 

: . President of the Michigan State Medical Society, is a i 

Oliver W. Lohr, M.D., Director member of the executive committee. : 

537 Millard St. Nearly a hundred field workers, including hospital ad- ( 

Saginaw ministrators, Blue Cross representatives, public health . 

Phone, Dial 2-3893 personnel, and nurses, volunteered their services in call- . 


Laas . : . , ing for the schedules of information, giving whatever 

2 es ie Stee, E omnes assistance was needed in completing them, and checking 
and Hospitals of the A. M. A. the accuracy of the responses. 

The information obtained is now being tabulated by 

the staff of the Commission on Hospital Care, of which 
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= ~aomneseanesiastenen A COMPLETE BUSINESS SERVICE FORTHE INEDICAL PROFESSION 








2094 Central Tower 





A NEED 


cated Rube Goldberg variety have long plagued the physician. 
PM now makes available for general use its exclusive and accred- 
ited medical office record forms long and successfully used by PM 


PULFILGGO.... 


catch can” inefficient record forms or the compli- 


clients. They will boost your collections and save 
hours of time. Write for detailed information. 


“PROFESSIONAL 
*MANAGEMENT 


Reg. U. S. Pat. Off. 


* € Battle Creek, Michigan 














THE MARY E. POGUE SCHOOL 


For Retarded or Exceptional Children 


Children are grouped according to type and have their own separate departments. Separate 


buildings for girls and boys. 
Large beautiful grounds. Five school rooms. 
Teachers’ Certificates. 


Occupational Therapy. 


through or near Wheaton. 


Referring physicians may continue to supervise care and treatment of children placed in the 
S You are invited to visit the School or send for catalogue. 


School. 





Speech Corrective Work. 
The School is only 26 miles west of Chicago. 


98 No. Main and Geneva Road, Wheaton, Ill., Phone: Wheaton 66 





Teachers are all college trained and have 


All west highways out of Chicago pass 

















A. C. Bachmeyer, M.D., Director of the University of 
Chicago Clinics and Associate Dean of the Division of 
Biological Sciences of the University of Chicago, is 
director of study. 

The Michigan study has more than state-wide signifi- 
cance as it is serving as an example to other states, many 
of which are beginning to take stock of their hospital 
facilities. 

* * ok 


“Regimentation Rampant’ is the subject of a speech 
given by Senator E. H. Moore of Oklahoma from 
which the following is quoted: “An assault upon the 
insurance business and its sixty-odd million policy- 
holders by the centralized New Deal Government has 
now been assured by a four-judge decision of the 
Supreme Court of the United States, in the case of 
United States against South-Eastern Underwriters As- 
sociation, decided in 1944. It was there held that in- 
surance transactions constitute commerce among the 
several states, so as to make them subject to Federal 
regulation under the commerce clause of the Federal 
Constitution and subject to the provisions of the Federal 
anti-trust laws. Thus a 75-year precedent that insur- 
ance transactions were intrastate in character and sub- 
ject to the regulations of the particular states in which 
such transactions were carried on was reversed and 
the door opened to another avenue of regimentation for 
the New Dealers. 

“This is the first time in history that a minority of 
> Supreme Court justices has reversed an important 
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precedent. It is the first time that a minority has as- 
sumed the responsibility of ruling on a question of 
constitutionality. Under the rules of the Supreme 
Court, four out of the nine Justices may render a de- 
cision, but in all the history of the Court the Justices 
have refrained from exercising that prerogative on the 
theory that it was improper for a minority to act on 
questions of such importance. 


“The opinion was written by Justice Douglas and 
concurred in by Justices Black, Murphy, and Rutledge 
It is now perfectly apparent that the insurance depart- 
ments of the 48 states are to be rendered powerless and 
the life and fire insurance business and the millions 
of policyholders are to be regulated by the New Deal 
bureaucracy. 

“For a long time it has been evident that there was 
a desire on the part of the New Dealers to bring the 
insurance business under the domination of the Fed- 
eral Government in order that the control of the large 
funds involved might be put at the disposal of the 
bureaucracy. The opening of this latest avenue of the 
destruction of state rights, in my opinion, portends the 
most far-reaching step in all of the history of the 
New Deal.” 


Miscellaneous 


“Sulfadiazine in Malaria’ is the title of an article 
which appeared in JAMA of May 5, written by L. T. 
Coggeshall, M.D., Ann Arbor, Michigan, in co-operation 
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problems. 


All types of diagnostic work done by 









A laboratory service designed 
to meet the doctor’s individual 


latest approved methods. 


OPEN 9 TO 5 DAILY 


and 5 P. M. 


On rush requirements, mail to us “spe- 


cial delivery,’ 


Messenger service supplied. House calls 


made. 


Place your reservation today for your gratis 1946 


Physicians Laboratory Service 


M. S. Tarpinian, Director 
610 KALES BLDG. 
DETROIT 26, MICHIGAN 


6-7 EVENINGS 


ALL DAY SATURDAY 
Kahns and Klines run daily—] P. M. 


‘we pay fee. 


appointment book. 


CAdillac 7940 
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with Col. Walter B. Martin, and Capt. Robley p, 
Bates, Jr., M.C., A.U.S. 


* 





* * 


The House of Delegates, California Medical Associa. 
tion, proposes to circulate to all AMA delegates two 
recently adopted resolutions regarding the work of 
the American Medical Association. One would require 
every public statement by any officer, council or bureay 
of the Association to be submitted to the Council on 
Medical Service and Public Relations previous to re. 
lease. The other would prevent all employes of the 
Association from receiving any income except that 
received from the Association. 


* * * 


Gasoline Rations——To avoid delay and inconvenience 
resulting from gasoline rations running out, your local 
board should be notified ONE MONTH before the “C’” 
coupons you hold are likely to be used up. If this is 
done, there will be ample time for processing applica- 
tions for supplemental or renewal applications. 





* * * 





The new Michigan Intangible Tax law imposes a levy 
of 3 per cent (instead of 6 per cent) on the income 
of all revenue-producing securities; $1 per $1,000 (in- 
stead of $2) on the face of non-income-producing 
securities, and 40 cents per $1,000 (instead of $1) on 
bank deposits. Banks will pay the last charge. Indi- 
vidual taxpayers will be exempt from paying the first 
$20 of tax on the other two items. 

The courts will be asked to determine if the new 
intangibles tax on investments in Michigan corporations 
is constitutional. 









Invitations for samples and information are 
being featured in many advertisements appearing 
in the JOURNAL OF THE MICHIGAN STATE MEDICAL 
SocIeEty. 


May we invite the members’ attention to these 
offerings and urge them to take advantage of the 
samples and information offered by their friends, 
the advertisers. 











Chiropractors are getting more ambitious. Several 
identical bills in Congress (S. 178 and HB 610) would 
amend the Compensation Act for Employes of the 
United States to include not only Doctors of Medicine 
and osteopaths but “chiropractic practitioners licensed 
by state law.” The chiropractors presented their argu- 
ments before the Senate Committee on Education and 
Labor on May 16. 

* * * 


State Board Examinations in Michigan 

The complete examination of the Michigan Staite 
Board of Registration in Medicine will be conducted in 
the Auditorium of the College of Medicine, Wayne Uni- 
versity, Detroit, Michigan, on Tuesday, Wednesday, 
and Thursday, June 26, 27, and 28, 1945. Fees and ap 
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ations should be filed in the State Office thirty days 


plic bee 
prior to the examination. 





American Board of Obstetrics and Gynecology, Inc. 


The general oral and pathology examinations (Part 
i) for all candidates will be conducted at Atlantic 
City, New Jersey, by the entire Board from Wednesday, 
june 13, through Tuesday, June 19, 1945. The Hotel 
Shelburne in Atlantic City will be headquarters for the 
Board. Formal notice of the exact time of each candi- 
jate’s examination will be sent him several weeks in ad- 
vance of the examination dates. Hotel reservations may 
be made by writing direct to the hotel. 





Promotions 

The Surgeon General announces the following pro- 
motions from Major to Lieutenant Colonel: 
Harold Mark Dana, M.C., West Detroit 
William Benjamin Davis, M.C., Detroit 
Albert DeGroat, Detroit 

Adam James French, M.C., Ann Arbor 
Moses Michael Frohlick, M.C., Ann Arbor 
Algot Reginald Nelson, Grand Rapids. 
Clarence William Reuter, M.C., Bay City 
Harry Albert Towsley, Ann Arbor 
Herbert Charles Wallace, M.C., Saginaw 
Charles Stewart Wilson, Detroit 





PNEUMOCOCCUS TYPE III 
MENINGITIS COMPLICATING 
DIABETES MELLITUS 

(Continued from Page 604) 
given intravenously. The next eight days sulfadiazine 
was given orally grams II every four hours, and the 
following five days sulfadiazine grams I every six 
hours, 

Penicillin was given intramuscularly every three 
hours for a period of fourteen days. Intrathecal doses 
of penicillin were also administered as follows: 2/25/44 
—25,000 units; 2/26/44—40,000 units; 2/27/44—12,500 
units; 2/28/44—20,000 units; and 3/8/44—25,000 units. 

The patient was discharged from the hospital on 
March 15, 1944, and has remained well. On May 16, 
1944, the patient was discharged from the clinic with a 
healed mastoid incision, a dry auditory canal, and in- 
tact drum. He is still under treatment for diabetes and 
syphilis. 

Comment: Pneumococcus type III meningitis 
complicating diabetes offers a grave prognosis. 
Recovery of this patient was due to eradication 
of the primary focus, control of the diabetes and 
simultaneous administration of sulfadiazine and 
penicillin. We were unable to determine whether 
one or the combination of the therapeutic drugs 
were responsible for the favorable outcome. It is 
our feeling that penicillin helped considerably in 
controlling the spread of the infection and in the 
recovery of this patient. 





} June, 1945 























DeNIKE SANITARIUM, Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


Dixon 1433-1434 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 














LABORATORY APPARATUS 





Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 











«BIOLOGICALS - 


Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 
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319 SUPERIOR ST., TOLEDO, OHIO 
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Acknowledgment of all books recewed will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A _ selection will be made for review 
as expedient. ’ 























te | A TEXTBOOK ON PATHOLOGY OF LABOR. THE py 
Served PERIUM AND THE NEWBORN. By Charles 0. \woe 
mick, A.B., M.D., F.A.C.S.; Clinical Professor of Obstet. 


rics, Indiana University School of Medicine: Consulting Op. 
Wherever stetrician to William . Coleman Hospital for Wensn > 


dianapolis City Hospital, and Sunny Side Sanitarium. With 
191 Illustrations, including ten in color. St. Louis: The ¢ 


Quality V. Mosby Company, 1944. Price $7.50. 
; This volume is the outgrowth of the author's lec. 
Counts” = tures to senior medical students over a period of twenty- 
five years, with extra attention to pelvimetry, and ab- 
normal presentations, postpartum hemorrhage, use of 
forceps, version and cesarean section. The text is large- 
ly in outline, well illustrated, and the various steps of 
procedure related in proper rotation. Puerperal sterili- 
1 zation and proper technique to prevent infection is pro- 
“e fusely given. Caudal anesthesia is described, listing 
mates 4 ~~» the technique, advantages and disadvantages. This is 399 
é pages of condensed information that will be valuable 


5 to doctors in their efforts to reduce maternal and in- 
; RO H S oa 


HAROFE’ HAIVRI, the Hebrew Medical Journal, Volume II, 
BOHEMIAN BEER 

























































































i 


0 





1944, The Seventeenth Year. , : ; 
The first half of this magazine contains various ar- 


ticles in English, and the last half the same articles in 
Hebrew. Sketches of men who have won the Nobel 
prize in medicine, together with their photographs, in- 
clude: Paul Ehrlich, Elie Metchnikoff, Robert Bara- 
ny, Richard Willstaetter, Otto Meyerhof, Karl Land- 
steiner, Otto H. Warburg, Otto Loewi, and Joseph Er- 
langer. 


THE STROH BREWERY CO., DETROIT 26, MICH. 





In Lansing 


IMPLICATIONS OF NUTRITION AND PUBLIC HEALTH 
IN THE POSTWAR PERIOD. Detroit: The Children’s 
HOTEL OLDS Find ef Michgon 18s | 
The proceedings of a Conference held at Detroit, 
Michigan, November 3, 1944, in the Horace H. Rack- 
ham Building under the sponsorship of the Research 
Laboratory of the Children’s Fund of Michigan. It 
400 ROOMS contains the offerings of twelve scientists interested in 
health problems, the advancement of public health, 
medical practice, and the science of nutrition. Available 
on application to selected professional people whose ef- 
forts are directed towards the objective mentioned. 


BARLOW SANATORIUM PERIPHERAL NERVE INJURIES: By Webb Haymaket, 


ites, aig ee Ye ~~ beige ape Institute : 
Licensed by State Hospital cnet athology, ashington, D.C. (on leave of absence from the 
ss > Sats Repet Comminten University of California, San Francisco and Berkeley); and 





Fireproof 











sys 4s : : Section, Walter Reed General Hospital, Washington, D. C 
Facilities for Electric, Insulin and Metra- (on leave of absence from Duke University, Durham, North 
zol Shock Therapy. Carolina). 227 pages with 225 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1945. Price $4.50 

Specializing in Malarial Therapy. The war effort has required many medical officers to 


recognize peripheral nerve injuries who have never been 
trained in that field. This book was planned to meet that 


Care and Treatment for Mental Diseases. 


MADISON 9848 situation. The text very clearly illustrates the procedure 
in making observations and tests to determine the place 
292 E. FERRY DETROIT 2 and extent of nerve injury. The illustrations are pro- 














Barnes Woodhall, Maj., M.C., A.U.S., Chief, Neurosurgical F 
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nation, analysis of movements are given in detail. The 
third section takes up the more common injuries of 
plexuses and peripheral nerves. The book is mainly 
interested in diagnosis, not including treatment. The 
work is elementary in that it gives its information in 
simple and easily understood sketches, pictures and de- 
scriptions. It will be most valuable to all practitioners 
coming in contact with traumatic cases, and injuries. 





CONSTITUTION AND DISEASE. Applied Constitutional Pa- 
thology. By Julius Bauer, M.D., Professor of Clinical Medi- 
cine, College of Medical Evangelists, Los Angeles; formerly 
Professor of Medicine, University of Vienna. Second Edition 
Revised and Enlarged. New York: Grune and _ Stratton. 
1945. Price $4.00. 


Dr. Bauer has prepared a readable book upon the 
facts and philosophies of his lectures given to American 
students abroad. He has taken a vast number of facts 
and given them life. He applies them to constitutional 
variations, and the life and health of the patient. Up to 
now little attention has been given to the constitutional 
or genetic standpoint in both general and specialized 
practice of medicine, particularly in clinical endocrin- 
ology. This book is most interesting and thought- 
producing. 





PENICILLIN AND OTHER ANTIBIOTIC AGENTS. By 
Wallace E. Herrell, M.D., M.S., F.A.C.P., Assistant Profes- 
sor of Medicine, the Mayo Foundation, University of Min- 
nesota; Consultant in Medicine, Mayo Clinic, Rochester, Min- 
nesota. 348 pages with 45 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1945. Price $5.00. 


The author has published the results of four years’ 
work in the investigation and experimental study of 
penicillin since its first description. Its action against va- 
rious types of infection is given at length, as well as the 
various plans of treatment, methods of application and 
dosages. The absorption diffusion and excretion are 
given. This is an extensive treatise on penicillin as it is 
now used, as well as short discussions of the other anti- 
biotic agents, which this author was studying at the time 
penicillin was introduced. The knowledge of penicillin 
is concentrated in this volume for ready use. 





YELLOW MAGIC. The Story of Penicillin. By J. D. Rat- 
cliff. New York: Random House. 1945. Price $2.00. 


This pocket volume is an intimate story of the dis- 
covery, research, and development of penicillin to the 
wonder drug it has become. Its action and use in some 
otherwise fatal diseases, and its use in the venereal 
diseases is given. The book is intensely readable, and is 
distributed by the Schenley Laboratories. 





CLINICAL _ROENTGENOLOGY OF THE _ DIGESTIVE 
‘TRACT. By Maurice Feldman, M.D., Assistant Professor of 
Gastroenterology, University of Maryland; Assistant in Gas- 
troenterology, Mercy Hospital; Consulting Rvoentgenologist, 
Sinai Hospital. Second Edition. Balt'more: The Williams & 
Wilkins Company. 1945. Price $7.00. 


An enormous amount of literature has been studied to 
produce this exhaustive treatise on roentgenology of the 
digestive tract. The author felt the need for such a 
book during his twenty-six years of practice in this 
field, and has written to supply the needs of the roent- 
genologist, but also of the gastrologist, the student and 
the general practitioner. The contents are classified 
under the esophagus, the stomach, the duodenum, etc., 
‘or twenty chapters. Every disease whose diagnosis may 
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LIMB CO. 


Michigan Agents for 


THE J. F. ROWLEY CO. 


Established 1885 


MANUFACTURERS OF 
The Original 
“Rowley Leg’ 


TEMPLE 1-7320 
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AS IN THE PAST 


The same friendly and co-operative advice 
will continue to be extended physicians and 
surgeons in the rehabilitation of their patients. 


GUY F. FULTS 














Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week Intensive Course in Surgical 
Technique, starting June 18, July 2, and every two 
weeks during the year. One-week Course in Surgery 
of Colon and Rectum, June 11 and September 10. 

GY NECOLOGY—Two-week Intensive Course, June 18. 
One-week Personal Course in Vaginal Approach to 
Pelvic Surgery, July 9. 

OBSTETRICS—Two-week Intensive Course, June 4 
‘and October 8. 

ANESTHESIA—Two-week Course in Regional, Intra- 
venous and Caudal Anesthesia. 

ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two-week Course and One-month Course, 
every two weeks. 

CYSTOSCOPY—tTen-day Practical Course every two 
weeks. 


ELECTROCARDIOGRAPHY & HEART DISEASE— 
Two-week Intensive Course, starting August 6. 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 


STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, IIL 
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be aided by the use of the x-ray is described, the fre- 
quency, pathology, differentiation, complications, age and 
sex are discussed, and then follows a‘list of references. 
The volume is complete so far as a book can be and 
contains 769 pages, with 550 illustrations. It would be 
invaluable in an x-ray laboratory, and most useful for 
the doctor who is meeting these cases and employing the 
roentgen diagnosis as an aid to his own studies. 





THE EXAMINATION OF REFLEXES, 
Robert Wartenberg, M.D. 
M.D. Chicago: 
$2.50, 


Literally hundreds of “reflexes” have been described, 
and the last third of a century has seen the minute and 
slightest variation from a standard reflex described and 
renamed. The mere learning of the names was impos- 
sible, and the interpretation almost as hopeless. The 
author undertook to solve the puzzle and has simplified 
the field, grouped the tests, and written a readable book 
on the subject. This is a must for the neurologist who 
no longer exists, also for the busy practitioner who 
studies his patient from a neurological aspect. 465 
references are given at the end of the volume, in the 
order mentioned in the text. 


A Simplification. By 
Foreword by Foster Kennedy, 
The Year Book Publishers, Inc. 1945. Price 





BEDSIDE CLINICS of Francis D. Murphy, M.D., F.A.C.P. 
Professor and Head of the Department of Medicine of the 
Marquette University Medical School and Clinical Director of 
the Milwaukee County General Hospital and Emergency Unit. 
Volume I. Milwaukee: Marquette egy tena? Press. 1945. 


and its ws ehbect is to present to the stevaicion mail to the 
student a brief discussion of the approach in making the 
diagnosis and applying the treatment. The cases present- 
ed make up most of the text. First is a concise history 
from a paragraph to a page. Then a discussion bringing 
out many facts about the condition under discussion, its 
frenquency, course and prognosis. Then follows a con- 
siderable discussion of the treatment. Frequently there 
follows a series of questions by students, and answers. 
The conditions discussed are all medical, and classified 
as Heart, Blood, Essential Hypertension, Metabolic Dis- 


WMMMMMlMss 
PRESCRIBE OR DISPENSE 


Acomplete line of iaboratory controlled 
ethical pharmaceuticals. MIC 6-45 


Chemists to the Medical Profession for 43 years 
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turbances, Nervous System, Lung, Abdomen, Kidney, 
Liver, etc., and drugs. The style is good and the presen- 
tation clear. It is a valuable set of Clinics. 





MEDICAL GYNECOLOGY. By James C. Janney, M.D, 
F.A.C.S., Assistant Professor of Gynecology, Boston Univer. 
sity School of Medicine, Boston, Massachuettts. 
with 97 illustrations. Philadelphia and London: 
ders Company, 1945. Price $5.00. 


The author has limited the scope of this book to office 
gynecology, and has based it upon his twenty years of 
teaching experience. The arrangement is orderly, the 
first section devoted to history taking and the physical 
examination, also the grouping of the patient. Nearly 
half the book is devoted to discussion of the patient’s 
complaints, the reasons and the treatment. Sexual mal- 
adjustments, frigidity and passion are carefully analyzed. 
The balance of the book studies the physical findings, 
their diagnosis and treatment, non-surgical. A section is 
devoted to tests and special examinations. Gynecological 
treatments such as rest, antiseptics, exercises, cauter- 
ization, coning, fulguration, vitamin therapy, chemo- 
therapy, etc., are fully and clearly discussed. There is 
also a section on Socio-medical problems. The book is 
well conceived, and very useful. 


389 pages 
W. B. Saun- 





TRAUMA IN INTERNAL DISEASES, with Consideration of 
Experimental Pathology and Medicolegal Aspects. By Ru- 
dolf A. Stern, M.D., Assistant Attending Physician, Cit 
Hospital, New York City. Foreword by Francis Carter Wood, 
M.D., Director of Laboratories and Radiotherapy Department, 
St. Luke’s Hospital, New York City. New York: Grune & 
Stratton, 1945. Price $6.75. 


This is a discussion of every imaginable disease that 
can or has been attributed to trauma. “There is no field 
of medicine that presents so many obscure phases, or in 
which it is so difficult to found sound opinion on a scien- 
tific basis as that of traumatically caused internal dis- 
eases.” Opinions and findings must depend on the 
judgment of the physician, and many of _ these 
cases are court cases, where the doctor’s judgment must 
be the determining factor. The book is a compilation of 
discussions, theories, and court findings, with hundreds 
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THE ZEMMER COMPANY 


Rosey Station 
SBURGH 13, PA. 
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of case records. References are given under various 


Scioto sh a dhewes of he rovitator stem PROFESSIONAL PROTECTION 


cardiovascular system, infectious diseases, diseases of 





metabolism, etc. This is a book of untold value to the 
doctor who has to appear in court on questionable cases. ny, 
S YY 
S Since % 
PENICILLIN. THERAPY, including Tyrothricin and_ other S$ A 
Antibiotic Therapy. By John A. Kolmer, M.S., M.D., Dr.Ph., = 2 
Sc.D., LL.D., L.H.D., F.A.C.P., Professor of Medicine in_the = 189 = 
School of Medicine and the School of Dentistry, Temple_Uni- = = 
versity; Director of the Research Institute of Cutaneous Medi- = SPECIALIZED S 
cine; formerly Professor of Pathology and Bacteriology, Grad- Sy S$ 
uate School of Medicine, University of Pennsylvania. New Y SERVICE Ss 
York and London: D. Appleton-Century Company, 1945. Wy NS 


Ly w 
eae . Mj \Y 
The literature on penicillin has become so voluminous My 


that the author has prepared this monograph to make 
the knowledge useful to the medical and dental profes- 


sions. The important literature has been reviewed and Doctors Discharged 
summarized. The production of pencillin is described, 

its purification, and preparation for use. This is not so from Military Service should 
important now that the drug is easily obtainable, but 

is important to an understanding of the therapy. The notify Company immediately. 


administration and dosage is given, and its use in many 
mentioned diseases. Each chapter is followed by a list 
of numerous references. This is one of the valuable MILITARY POLICY 
books for the use of the student and the busy practi- 
tioner. It is not too long, and is definite in its recom- 
mendations. 


does not cover CIVILIAN practice. 





POLL UNFAVORABLE TO SOCIALIZED MEDICINE 





The recent poll conducted by the Chamber of Com- 


merce and industrial leaders showed a vote of 2,346 Ror 


against state or socialized medicine as compared with 





76 favoring it. We are opposed to socialized medicine THE STOKES SANITARIUM 223 Cherokee Road, 
and believe that if it was generally understood the vote Our ALCOHOLIC treatment destroys the iste cauuenamaee 
among industrial leaders would reflect the sentiment of Lk Cau: GAUGE deat: an task on Ge aaa Ge 
the entire country. The fact is that there has been little “Zaklan petsens toes Goer conten that their home affords. 
demand from the people for socialized medicine. Most ealedaan” saneae aes oT das aes ae ro 
of the demand comes from a few officials at Washing- ae a 
ton. Before socialized medicine is dumped in the lap waka eee erie ES eae ae 
of the nation the majority of the people should ask for oe ee eee 











it. Who and what doctor a man has for himself or his 





family should continue to be a matter of his own per- 

sonal choice. So far as we have been able to discover $ $ S $ $ $ 
there is no demand to change the present system. What 

the country could use more of perhaps is good hospitals Lost Dollars are recovered from 

but to date it doesn’t need any tinkering by experts at patients who still owe you for 
Washington with the Medical services and its family services rendered a long time 
doctors—Tampa Record. (Quoted by Florida Medical ago. Our methods are modern, 
Association, December, 1944) efficient and ethical. No charge 


unless successful. 
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Buy Mow Bonds! Crane Discount Corporation 


230 W. 41 St. New York 18, N. Y. 


LEG MAKE-UP FOR THE ALLERGIC PATIENT _ 


3 SHADES AR-EX COSMETIC HOSE contains no rosin, 
© PEACHGLOW aniline dyes, or other known skin irritants. 
-.. : Goes on smoothly, does not rub off, but is 

(mtovwm) easily removed with soap and water. Send for / 
o senclow Free Formulary. 
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1036 W. VAN BUREN ST. CHICAGO 7, ILL. 
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AN ADDED 


Urine Analysis 
Blood Chemistry 
Hematology 





to the Medical Profession 





Special Tests 
Basal Metabolism 
Serology 
Parasitology 
Mycology 
Phenol Coefficients 
Bacteriology 
Poisons 


Court Testimony 
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Dorothy E. Wolf... 
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SIX HOUR PREGNANCY TEST 


THE SAME dependable service you have always found at Cen- 
tral Laboratories is now available on a six hour pregnancy test— 


the GONESTRONE Test. 


The latest and most reliable of the tests for determining preg- 
nancy, the GONESTRONE is a modification of the Aschheim- 
Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Geist, Frank and Salmon. 


tests made during the past year in our research department, we have 
found the GONESTRONE to be almost 100 per cent accurate. 


In this, as in other clinical tests and chemical analyses made 
in our laboratories, your work will be handled with thor- 
oughness and exactitude. . . 
will find pleasant, well-equipped exam- 
ining rooms. . . . You will ap- 


In approximately 1,000 comparative 


. Your patients 
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Telephones: Cherry 1030 + (Res.) Davison 1220 
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